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New LIGAPAK reel assures surgeons precise control while ligating 
...Ssaves substantial time and labor for you. 


New plastic dispenser reel @ eliminates winding by hand 

@ nothing to prepare...reel is ready to u:2 
In convenient foil packet ®@ no instruments needed 

@ just tear open 
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Never before have good Patient Relations’ 
meant somuch to hospitals as now. Dermassage 
offers a simple, effective means for tmprov- 
ing and expanding your program. Here are 


As hospitals become more crowded and 
services more strained to meet the heavy de- 
mands placed upon them, patient relations 
have become a matter of increasing concern 
among hospital administrators and their staffs. 

In view of the widespread interest in this 
growing problem, the makers of Dermassage, 
America’s foremost non-alcoholic body rub, 
offer this practical and proved program for 
building good patient relations. 


The patient wants to be handled with care. 
Certainly he expects to be provided with the 
best possible facilities, experienced professional 
talent and modern medication. But he looks 
for something more: to be treated gent/y. This 
is important to him—and in the long run— 
important to your hospital. 


In over 4,000 hospitals, the accepted way to 
demonstrate this gentle care and attention to 
patient comfort is-with a regular Dermassage 
massage. As an integral part of your patient 
skin care program, Dermassage offers the hos- 
pital and patient alike a number of significant 
advantages. 


the facts as revealed by over 4,000 hospitals. 


Dermassage is popular with patients. They 
frequently mention its use to friends, reflecting 
favorably on your patient handling techniques. 
Dermassage has the fresh, pleasant aroma of 
natural menthol (no perfumed scent to annoy 
the sensitive patient). It’s non-greasy. Can’t 
stain bed clothes. And Dermassage contains no 
alcohol to dry and irritate the skin. Helps pre- 
vent bedsores and sheet burn. As you’d expect, 
Dermassage maintains an excellent bacterio- 
static activity against common skin bacteria. 


And Dermassage is economical. Replaces 
both alcohol and talcum, saving nurses’ valu- 
able time. Popular sizes available locally for 
immediate delivery. The name and picture of 
your hospital can be beautifully inscribed on 
your Dermassage bottles at no extra cost. This, 
too, is excellent public relations and highly 
ethical. Picture can be made from photo or 
your letterhead. 

Why not consider adding this gentle, effec- 
tive patient protection to your daily routine. 
Dermassage is good P.R. Over 4,000 hospitals 
can’t be wrong! 


MAIL COUPON FOR FREE TEST QUANTITY 


S. M. EDISON CHEMICAL COMPANY, INC. 
2710 South Parkway, Chicago 16, Illinois 


{_] Please send a generous sample of Dermassage for 
evaluation at no cost or obligation. 

{| I enciose our hospital’s picture for free sample 
layout of bottle imprint. 
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America’s foremost 


non-alcoholic body rub Name Position 
off Beds. 
Address 
City Zone State 


August, 1961 For further information see postcard opposite page 110. 1 


2.2 | x 


disposable, 
moist 


ZEPHIRAN 
TOWELETTES 


new antiseptic 
skin cleansing tissues 


Zephiran Towelettes cleansing tissues are impregnated with Zephiran chloride 1:750. They are welcomed by 
hospital personnel as well as by patients. Towelettes provide a handy, pleasant, antiseptic and deodorizing 
cleansing without the use of water. Inside each individual foil envelope is a conveniently large, moist Zephiran- 
impregnated disposable tissue — ready to use anywhere, any time. 


EASY TO OPEN - EASY TO USE Hospital and Medical Uses: For bedside cleansing to reduce nursing care and time. 


. : For ‘patients’ use before and after meals. For patients after use of the bedpan. For 
hones and 160. cleansing of nursing mothers’ hands before handling the baby or breast. Fo! cleansing 
ya of patients before and after gynecologic examination. For routine antiseptic skin 


cleansing of patients following operations such as colostomy, prostatectomy, hemor 
rhoidectomy. For refreshing cooling cleansing of patients with fever, headaches, etc 
For first-aid antiseptic cleansing of minor cuts, abrasions and burns. For patients with 
acne to cleanse the skin during the day. In the doctor's bag for house calls, for use 
in ambulances, etc. 

General Uses: In the home, in the hospital, in the office, while traveling, when caring 


for children and during sports — for a quick fresh-up any time. 
Toweletces contain Zephiran chloride (brand = q P y 
of refined benzalkonium chloride) in an a 
effective antiseptic concentration, perfume, 


chlorothymol and alcohol 20 per cent. LABORATORIES ¢ New York 18, N. Y. 


Zephiran (brand of benzalkonium, as chloride, refined), trademark reg. U.S. Pat. Off 1531 


For further information see postcard opposite page 110. Hosp tal Topics 
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= hemes fail, prompt cessation of oozing may usua 
be obtained with OXYCEL (oxidized cellulose. Parke 


-Parke-Davis). Pledgets (Cotton-t pe). in. x in. x 1 in.; Pads (Gauze- 


type) (8-ply). 3 in. x 3 in. and 4 in. in.: Strips (Gauze- type) (4-pl 
5 in. x 18 in, x 2 in.. 36 in. x 14 and 3 yd. x 2 in.; Foley. 
(Gauze-type) (4-ply). 5 in. and 7 in, diameters. Sterile as supplied. 


ndications: As an adjunct: to effect hemostasis’ in bleeding associated wit 
capillary oozing. Use: Strips—temporary packing pf bleeding cavities, nasa 
passages. and tooth sockets: pads—temporary packing of surgical beds. 
after biopsies and to cover more or less extensive areas as in in laparotom s 
. pledgets—in_ neurosurgery and in dental work for small 


areas: Foley cones—in 


or fallow ing silver nitrate or Ghee escharotic chemical agents. Contrain 
cated in clean bone surgery when poor vascularization is present and 
_ instances where rapid callus formation is desired. Should be used spari 
‘in open reduction of f ractures and i in cancellous bone. Will 


[ PARKE-DAVIS 


PARKE, DAVIS & COMPANY, Detroit 32, Michigan 
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POWERIZED OPERATING TABLE-—~\M 


As the ‘‘scrubbed’’ surgeon enters the operating room, perhaps furthest from 
his concern is his operating table . . . and justly so. Yet, the knowledge that 


his patient is supported by an instrument capable of swift, positively safe 


performance, must add confidence when confidence is needed most. 


Such a table is the ‘‘Lectrapoise’’. . . newest in a tradition of fine Amsco 


Operating Tables. From the narrow top to the compact base the ““Lectrapoise”’ » 


powers smoothly, quietly through the full posturing range . . . its every modern 


feature contributing to the patient's comfort and the surgeon's convenience. 


Please write for our new 24-page 


“Operating Tables’ brochure —TC-299. 


 ; World's largest designer and manufacturer of 
Operating Tables, Surgical Lights, Sterilizers and 
eelated equipment for hosprtals 
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Put That Swatter 
Down, Mom 
Entomologists at the U.S. Depart- 
ment of Agriculture have discov- 
ered what there is about the human 
form that makes it so attractive to 
mosquitoes, and all we have to do to 
become unattractive is stop breath- 
ing. 

It seems that carbon dioxide, the 
chief gas exhaled in breathing, is a 
virtual homing beacon to mosquitoes. 
Knowledge of this factor may re- 
sult in development of a repellent 
that does not actually repel, but 
rather masks the CO.. If not, we 
may have to resort to the most dras- 
tic measure. 


Bare-Chested Male? 
Don’t Drink! 

Men without hair on their chests 
shouldn’t drink, according to Mit- 
chell A. Spellberg, M.D., clinical as- 
sociate professor of medicine at the 
University of Illinois college of med- 
icine, Chicago. He says the bare 
chest state appears to be the result 
of a genetic defect making such men 
especially susceptible to cirrhosis of 
the liver, 

Dr. Spellberg adds, on the other 
hand, just because a man has lots of 
hair on his chest doesn’t mean that 
he can consume great amounts of 
alcohol. But, he is probably protect- 
ed more against alcohol than his 
bare-chested contemporaries. 

The protection seemingly involves 
a biological factor which enables one 
individual to burn up his alcohol in- 
take easier than his colleague can. 


Girls’ Heart Disease 

Protection Sought for Men 
Medical science is seeking to provide 
the American male with some of the 
Protection against heart disease that 
the American female has most of her 
life, according to Irving S. Wright, 
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“The New Student” is the apt title of this appealing photograph which won third 
prize in a photo contest conducted by the American Association of Medical Technol- 
ogists. The photograph was submitted by Mrs. William C. Horan of Greenville, 
Texas, laboratory director at Hopkins County Memorial Hospital, Sulphur Springs. 
Pictures entered in the contest must show the “helping hands"’ of the technologist 
at work. The young student in the photo is boning up on her research. 


M.D., professor of clinical medicine, 
Cornell Medical College. 

The doctor adds that the death 
rate and disability from atheroscler- 
otic heart disease, the most common 
type, are far greater in men under 
the age of 50 than in women. After 


- menopause, the rate in women begins 


to approximate that of men. Dr. 
Wright states “This strongly suggests 
that the female is protected until 
that period in her life by hormones, 
probably estrogenic hormones. 

“Evidence is accumulating which 
suggests that the use of female hor- 
mones will reduce the risk of addi- 
tional attacks of heart disease in 
males. Efforts are being made now to 
produce estrogen hormones which 
will not result in feminizing males 
and reducing their libido.” 


That Run-down Feeling 
Lessened by Pneumatic Tire 


When the pneumatic tire of a slow- 
moving auto runs over the head, 
chest or other body parts of a 
small child lying on a hard surface, 
the injuries can be surprisingly 
minor. Eben Alexander Jr., M.D., 
Richard T. Myers, M.D., and Court- 
land H. Davis, M.D., of the Bowman 
Gray School of Medicine, Winston- 
Salem, N.C., studied nonfatal run- 
over accidents in 10 children and 
one adult, and discovered that hu- 
man beings can withstand tremen- 
dous pressure for a short period of 
time. 

Tire tread marks on the skin 
were characteristic of the accident 


(Continued on page 68) 
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OTALLY NEW SURGICAL ADHESIVE 
NSWERS TRADITIONAL TAPE 


Patient Comfort. New “SCOTCH” B 


tape-sensitive patients. It is cool, lightweight.’ 


Dressing Changes. Sticks fast, even in sitz bath or whirlpool. 
Fewer changes are required. Yet this tape tears with ease; does 
not tend to stick to rubber gloves or instruments.’ There is no 


shelf deterioration? no “end-of-roll” waste. 


rand Surgical Tape is non- 
occlusive and physiologically inert. Prevents usual maceration 
» .. virtually eliminates chemical irritation, even in markedly 


Removal. Tissue-thin copolymer adhesive layer of “SCOTCH' 
Surgical Tape clings firmly to skin, yet does not entrap hairs, 
Tape comes off quickly and easily without depilation. Leaves no 
dirty residue for time-consuming “clean-up.” 


ia 
2 


Construction. Macrophoto (top) shows new “open” construction 
of “SCOTCH” Surgical Tape that allows free air passage through 
microporous backing and adhesive. Perforated tape (bottom) is 
almost totally occluded by thick, potentially irritating mass.’ 


“SCOTCH” Brand Surgical Tape is available through your surgical supply dealer in usual widths. 2 to 3 in., 10-yd. rolls. 


SCOTCH BRAND SURGICAL TAPE MICROPOR( US 


No. 530 
Application. Unlike conventional adhesive tapes, “SCOTCH” Surgical Tape does 
not slip or “creep,” and ordinarily should be laid on without tension. Where tension 
is desired or anticipated, shear stress on the skin may be prevented by.cross strips 
of “SCOTCH” Surgical Tape at the ends of primary application. 
MINNESOTA MINING AND MANUFACTURING COM PANY ete. 
+ WHERE RESEARCH IS THE KEY TO TOMORROW ae” 
1. Golden, T., A Non-lIrritating, Multipurpose Surgical Adhesive Tape, Am. J. Surg. 100: 789,1960. “SCOTCH” is a registered trademark of 3M Co. ©3M , 1961 
10 For further information see postcard opposite page 110. Hospital Topics 
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AOA CHARGES AMA STRIVES 
10 ELIMINATE OSTEOPATHY 


American Osteopathic Association, at its annual 
meeting in Chicago, has charged that AMA’s recent 
policy decision on osteopathy is an attempt to 
diminate the osteopathic profession “for purely 
political motives.” 

(AMA House of Delegates, at New York meeting, 
sid that voluntary professional relationships 
between an M.D. and a D.O. practicing “scientific 
medicine’ would no longer be considered unethical. 
Decision as to whether the D.O. is practicing 
“sientific medicine” is to be made at state 
level. See page 27.) 

AOA House of Delegates denounced the California 
Osteopathic Association, the California Medical 
Association (with which COA is merging), and the 
AMA for “their betrayal of the public trust and 
for working toward the elimination of the osteo- 
pathic profession in the state of California and 
elsewhere, thereby attempting to create a medical 
monopoly.” 


MEDICAL COLLEGE, HOTEL INDUSTRY 
COLLABORATE ON MEDICAL-CARE PLAN 

First comprehensive medical-care program in U.S. 
to be sponsored jointly by a medical college, 

its teaching hospitals, and a labor-management 

fund is provided for under a five-year agreement 

by the New York Medical College-Flower and 

Fifth Avenue Hospital, the New York Hotel Trades 
Council (AFL-CIO), and the Hotel Association of 

New York City. 

Home, office, and hospital care will be provided 
for hotel-industry employees and their families. 
Eventually, 80,000 persons will be covered. The 
annual cost, which will be $1.6 million when 
plan expands to full membership, will be paid from 
the Union Family Medical Fund of the Hotel Industry 
of New York City. The fund, financed by employer 
contributions of $1 a week. for each employee, has 
reserves of more than $6 million. 

Physicians and other professional personnel 
staffing the program will be selected jointly by 
the fund and the hospital and will be appointed 
to the hospital’s faculty and staff. 


FDA SEIZES MORE DRUG SAMPLES, 
URGES EFFORTS AGAINST ABUSES 


Commissioner George P. Larrick of FDA has asked for 
intensified efforts by the pharmaceutical industry, 
the medical profession, and retail druggists to 
stamp out abuses in repackaging of physicians’ 
durg samples. 

So far, FDA has made 15 seizures of sample drugs 
that were being held for sale. 

‘The commissioner recommended reduction in the 
distribution of drug samples to “that quantity 
which may reasonably be used by physicians in 
their practice,” and use of a system of accounting 
for samples calculated to avoid accumulations and 
diversion for sale. He also asked that physicians 


follow a policy of destroying samples which they 
do not use, and that pharmacists not use 
physicians 


amples to full prescriptions. 
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TESTIMONY FOR, AGAINST DRUG BILL 
PRESENTED TO KEFAUVER SUBCOMMITTEE 
Pro-and-con testimony on the Kefauver-Celler bill, 
which would increase federal controls on the drug 
industry, was presented to Kefauver sub- 
committee before hearings were recessed. 

AMA, of course, testified against the bill. 
But two members of the AMA Council on Drugs—Louis 
S. Goodman, M.D., University of Utah pharmacologist, 
and Charles D. May, M.D., professor of pediatrics at 
Columbia University—spoke in favor of it. Dr. 
Goodman supported provision giving FDA power 
to certify drug efficacy, and Dr. May challenged 
charges that bill would interfere with free enter- 
prise and rights of doctors. David P. Barr, M.D., 
president and medical director, Health Insurance 
Plan of Greater New York, questioned wisdom of 
letting FDA have power to certify efficacy of drugs, 
but testified in favor of prescription of drugs 
by generic names. 


SHORT SHORTS 

—A Chicago mail-order house, Spiegel, Inc., has 
announced in its fall-winter catalogs that it 

is setting up a pharmaceutical department to handle 
all prescription drugs except narcotics and bar- 
biturates. AMA House of Delegates is on record as 
opposing mail-order filling of prescription drugs 

as “not in the best interest of the patient.” 

—More than 100 nursing homes, convalescent homes, 
and other inpatient care institutions are listed 

for the first time in the 1961 Administrators’ 

Guide Issue of Hospitals. 

—Highlights of surveys of hospital pay scales in 

15 U.S. cities are contained in an 80-page De- 

partment of Labor report, “Earnings and Supplemen- 
tary Benefits in Hospitals Mid-1960.” Information 

deals with vacations, health insurance, and other 

fringe benefits, as well as pay scales. The pub- 

lication (Labor Bulletin No. 1294) can be purchased 
for 50 cents from the Superintendent of Documents, 
Government Printing Office. Washington 25, D.C. 

—HR 8097, introduced by Rep. Emanuel Celler 

(D., N.Y.), would deny tax exemption to hospitals 

that bar physicians because they do not belong to 

a national, state, or local medical society. 

—Hospital officials named to new National Ad- 

visory Committee on Selection of Physicians, Dentists, 
and Allied Specialists include: Richard F. Jones, 

M.D., medical director, Freedmen’s Hospital, Wash- 
ington, D.C.; DeWitt T. Burton, M.D., adminis- 

trator, Burton Mercy Hospital, Detroit; and Stanio 
Bistress, M.D., Lincoln Hospital, New York City. 
—Gunnar Gundersen, M.D., LaCrosse, Wis., is 

chairman of the new American Medical Political 

Action Committee, formed to assist and encourage 
physicians to organize state and local political 
committees and to provide those committees with in- 
formation. 
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Calendar of Meetings 


24-29 American Podiatry Association, 


AUGUST Americana Hotel, Miami Beach 


2- 4 Association of Medical Record 
Consultants, Institute, Indiana 
University Medical Center 


27-Sept. 1 American Congress of Physi- 
cal Medicine and Rehabilitation, 
Sheraton-Cleveland Hotel, Cleve- 

land 
7-11 AHA Institute, Hospital Pharmacy, 
University of California, San Fran- 

cisco 


29-30 AHA Institute, Credits and Collec- 
tions, Hotel Benson, Portland 


31-Sept. 6 American Psychological Asso- 
ciation, Commodore, Biltmore & 
Roosevelt Hotels, New York City 


14-18 ACHA Advanced Institute, AHA 
Headquarters, Chicago 


e 
-pon't forget to ~ 


| for this Contamination 


Suggested 


Control kit. 
4 
: 0 stop spread of 


e easy to follow, ee 


ways t 


J 


{infection ar 


easy to remember - yet 


so simple and so effective. 


worry of the past. Even were 
funy al organism, was causing superinfections. 


SEPTEMBER 


5-15 ACHA Basic Institute, 
tional House, Chicago 


Interng. 


7- 8 Montana Hospital Association, 
East Glacier Hotel, East Glace 
Park 


10-15 American Surgical Trade Ago 
ciation, Shoreham Hotel, Wash. 
ington, D. C. 


11-15 AHA Institute, Central Service Ag. 
ministration, AHA Headquarters, 
Chicago 


17-21 American Fracture Association, 
Shoreham Hotel, Washington, 


23 American Association of Hospi. 
tal Consultants, Shelburne Hotel, 
Atlantic City 


23-25 American College of Hospital Ad. 
ministrators, Convention Hall, At 
lantic City 


24 ACHA Convocation Ceremony, 
Convention Hall, Atlantic City 


24 ACHA Annual Banquet, Traymore 
Hotel, Atlantic City 


24-29 American Society of Plastic and 
Reconstructive Surgery, Roosevelt 
Hotel, New Orleans 


25-28 American Hospital Association, 
63rd Annual Meeting, Conven 
tion Hall, Atlantic City 


25-28 American Association of Nurs 
Anesthetists, Convention Hall, At 
lantic City 


26-29 American Roentgen Ray Sociely, 
Deauville Hotel, . Miami Beach 


27-29 American Association of Medical 
Clinics, Barbizon Plaza Hotel, 
Atlantic City 


30-Oct. 8 American Society of Clinical 
Pathologists, Olympic Hotel, Se 
attle 


Perhaps no one in the hospital feels the burden of infection control more than the 
O.R. Supervisor and her nurses. On them falls the responsibility for the most strin- 
gent aseptic technics. Protection of the nurses who are constantly exposed to infec- 
ton Is as important as protection of patients from cross or re-infection. Every item 
used or kept in the O.R. merits consideration as a vector of infections requiring 
de-contamination. The simple, effective control procedures recommended and the 
disinfectants produced by Lehn & Fink are designed to do this job efficiently, 
economically, and with the least effort. 


Please write us at: Lehn & Fink @ Professional 


PRODUCTS CORPORATION DIVISION 


© LaF 1961 4934 LEWIS AVENUE, TOLEDO 12, OHIO 


12 For further information see postcard opposite page 110. 


OCTOBER 
2- 4 AHA Institute, Hospital Laundry 
Management and Operation, 


Lord Baltimore Hotel, Baltimore 


2- 5 American Academy of Pediatrics 
Palmer House, Chicago 


2- 6 American College of Surgeons 
Clinical Congress, Conrad Hilton, 
Chicago 


2- 6 American Nursing Home Asse 
ciation, Pick-Carter Hotel, Cleve 
land 


(Continued on page /4) 
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Providing unfailing abdominal suction, the 
: a Gomco No. 930 Cabinet Model Suction Unit 
~s is an important member of the skilled surgery 
team shown above. 
— The convenience of the Gomco No. 930 Explo- 
7 sion-Proof Suction Cabinet is unsurpassed. It is 
Medical easily movable on its large, smooth-rolling, con- 
1 Hotel, ductive rubber-tired casters. Regulator valve and 
precision gauge permit accurately controlled 
_ suction from 0” to 25” of mercury. Gomco 
Aerovent® overflow protection — automatically 
= prevents flooding of the suction bottle, thus 
protecting the pump from damage. The clean, 
streamlined appearance of the 930 enhances the 
professional atmosphere of an efficient surgery. 
Laundry No wonder successful results are achieved by 
are skilled hands assisted by Gomco— designed and 
built for a long life of reliable, trouble-free per- 
ediatrics, formance. Ask your Gomco dealer for a demon- 
stration of the No. 930, or any of the other 
quality units in the Gomco line. Phone him today. 
urgeons, 
d Hilton, 
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CALENDAR OF MEETINGS 
(Continued from page 12) 


3 American Association of Poison 
Control Centers, Palmer House, 
Chicago 


5- 6 Saskatchewan Hospital Associa- 
tion, Hotel Saskatchewan, Regina 


8-13 American Academy of Ophthal- 
mology and Otolaryngology, Pal- 
mer House, Chicago 


9-12 American Association of Medical 
Record Librarians, Benjamin 
Franklin Hotel, Philadelphia 


9-13 AHA Institute, Nursing Service 
Administration, AHA Headquar- 
ters, Chicago 


10 Hospital Association of Rhode |s- 
land, Sheraton Biltmore Hotel, 
Providence 


10-12 Associated Hospitals of Alberta, 
Hotel Palliser, Calgary 


11-12 Vermont Hospital Association, 
Vermont Hotel, Burlington 


11-13 AHA Institute, Hospital Safety and 
insurance, Adolphus Hotel, Dallas 


11-13 Missouri Hospital Association, 
Sheraton-Jefferson Hotel, St. Louis 


MISS PHOEBE 


“Don’t stare at me, young man. It’s really my 
Everest & Jennings chair that does the balancing.” 


NO. 42 INA SERIES 


ETS 


Elevating legrest model has 
8” casters balance-positioned to 
compensate for weight of casts. 


The balance in Everest & Jennings 
chairs means more than greater safety. 
Correct balance reduces mechanical strain... 
practically eliminates maintenance costs, Correct 
balance means easier maneuvering, easier folding, 
Correct balance is another reason that 
Everest & Jennings chairs are such a bargain. 
They simply refuse to wear out. 


Specify EVEREST & JENNINGS chairs 


EVEREST & JENNINGS, 


for your hospital 
INC., 


1803 PONTIUS AVE.,LOS ANGELES 25, CALIF. 


14 For further information see postcard opposite page 110. 
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12-13 


16-17 


16-17 


16-18 


16-19 


16-19 


17-18 


17-19 


19-20 


19-21 


20-21 


20-24 


22-24 


22-25 


23-25 


23-24 


22-25 


22-27 


23-27 


24-27 


25-28 


Association of Delaware Hosp, 
tals, Dover 


Nebraska Hospital Association 
Cornhusker Hotel, Lincoln 


Idaho Hospital Association, Elk; 
Lodge, Boise 


National Council on the Agin; 
New York City 


AHA Institute, Management De. 


velopment, AHA Headquarter; 
Chicago 


AHA Institute, Staffing Depon. 


ment of Nursing, Sheraton Hotel 
Philadelphia 


American Dental Association 
Sheraton Hotel and Conventio; 
Hall, Philadelphia 


South Dakota Hospital Assoc. 
tion, Sheraton-Cataract Hote 


Sioux Falls 


British Columbia Hospital Assoc. 


iation, Hotel Vancouver, Von. 
couver 
Arizona Hospital — Association, 


Ramada Inn, Phoenix 


West Virginia Hospital Associo- 
tion, Morgan Hotel, Morgantown 


Association of Operating Room 
Nurses, Regional Institute, Shan- 
rock-Hilton, Houston 

American Heart Association, Boi 
Harbour, Miami Beach 


Oregon Hospital Association, 
Eugene Hotel, Eugene 


American Collége of Gastro: 
enterology, Hotel Cleveland, 
Cleveland 

Ontario Hospital Association, 


Royal York Hotel, Toronto. 


American Cancer Society, Bilt 
more Hotel, New York City 


Colorado Hospital Association, 
Harvest House, Boulder 


American Society of Anesthes 
iologists, Statler Hilton Hotel, Los 
Angeles 


California Hospital Association 
El Cortez Hotel, San Diego 


American _ Dietetic Association, 
Sheraton-Jefferson Hotel, St. Lou's 


American Association of Blood 
Banks, Drake Hotel, Chicago 
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PEEL HERE 


INTEGRITY 
> 
< 

SINCE 1907 


STERILE - READY FOR USE 
R. BARD, INC. MURRAY HILL,N.J. 


A 


wo. 1@@-S BARDEX® FOLEY CATHETER 


SIZE 16] Bcc. 


TOOPEN 


In just 4 seconds this new package 
can be opened... easily, aseptically 
... placing at your disposal a 
Bardex® Foley Catheter, pre-steri- 
lized, ready for instant use. OOO 
The Steril-Peel™ package is one of 
the 16 major advantages that make 
Bardex Foley Catheters first choice 
in most hospitals... advantages 
such as Por-Seal™, Bard’s exclusive 
foundation dip and silicone coating 
that reduces the effect of water 
absorption: multiple dipping for 
stronger, more uniform shafts; and 
the separately made, pre-tested bal- 
loon with reinforcing ribs that main- 
tain a symmetrical shape and 
provide up to 20% more resistance 
to bursting than in “blister” type 
balloons. OO 0 Every one of the 
16 major advantages is needed to 
ensure uniform quality and depend- 
able catheter performance. To be 
certain that you get them all, 
specify BARDEX® Foley Catheters 
by name. 

Cc. R. BARD, INC. 


MURRAY HILL, N. J. 


INTEGRITY 


QUALITY 


SINCE 1907 
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BARD 
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CALENDAR OF MEETINGS 
(Continued from page 14) 


26-27 Washington State Hospital As- 
sociation, Chinook Hotel, Yakima 
NOVEMBER 


- 3 Indiana Hospital 
French Lick Hotel, 


Association, 
French Lick 


2- 3 Oklahoma Hospital Association, 
Mayo Hotel, Tulsa 


2- 4 AHA Institute, Hospital Directors 
of Medical Education, AHA Head- 
quarters, Chicago 


5- 8 Association of Military Sur- 
geons, Mayflower Hotel, Wash- 
ington, D.C. 


5-11 American Occupational Therapy 
Association, Detroit 


6-10 AHA Institute, Physical Thera- 
pists, Deauville Hotel, Miami 
Beach 


6-10 AHA Institute, Hospital Pharmacy 


(Specialized), AHA Headquarters, 
Chicago 


8-10 Maryland-D.C.-Delaware Hospi- 
tal Association, Shoreham Hotel, 
Washington, D.C. 


THIS FINGER-PUNCTURE STRENGTH TEST 
Prove it to yourself—draw your finger nail across the Nylon 


Film . 


. . then try to force fingertip through. See how ob- 


jects are safely protected from puncture contamination. 


AUTOCLAVABLE FILM 
DURABLE REUSABLE TRANSPARENT 


It is steam permeable yet impermeable to bacteria, keep- 
ing contents sterile till needed. Highly effective, it resists 
tearing or puncture and is reusable for repeated auto- 
claving, an important economy feature. Use normal ster- 
ilization techniques up to 287° F. Transparency of Nylon 
Film permits immediate identification of contents. Avail- 
able in 13 widths from 1” to 25” and in 2 thicknesses. May 
be cut to desired length for instruments or packaging 
of linens and dressings. Sealed, sterilized contents may 
be stored in original package until required. 


ALL SIZES TO 20” NOW 
AVAILALE iN 100’ 
DISPENSER-TYPE BOXES 


write for descriptive literature 


SIERRA ENGINEERING CO. 


R. A. HAWKS DIVISION” 


123 E. Montecito Sierra Madre, Calif. 
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9-10 Kansas Hospital 
Baker Hotel, Hutchinson 


9-10 Minnesota Hospita! Associa 
Leamington Hotel, Minneapoli 


9-10 Virginia Hospital 
John Marshall Hotel, Richme 


9-11 American Academy for Cerebg 
Palsy, Chase and Park Plazo 
tels, St. Louis 


13-15 Association of American Medigg 
Colleges, Queen Elizabeth Hog 
Montreal, Quebec 


American Public Health Asp. 
ciation, Cobo Hall, Detroit 


13-17 AHA Institute, Hospital 
keeping (Advanced), AHA Heod. 
quarters, Chicago 


AHA Institute, Dietary Depot. 
ment Administration, Somer 
Hotel, Boston 


AHA _ Institute, Directors ¢ 
Hospital Volunteers {Bosic, 
Cosmopolitan Hotel, Denver 


16-18 American Psychiatric Associa 
tion, Hotel Schroeder, Milwaukee 


17-21 National Society for Crippled 
Children and Adults, Denver 
Hilton Hotel, Denver, 


American College of Chest Phy 
sicians, Brown-Palace Hole, 
Denver 


26-Dec. 1 Radiological Society of Nott 
America, Palmer House, Chicog 


27-30 AHA Institute, Operating Root 
Administration (Advanced), Sie 
aton-Lincoln Hotel,  Indianopois 


27-30 American Medical Associalial 
Clinical Meeting, Denver 


28-30 AHA Institute, Hospital Dent 
Service (Advanced), AHA Heat 
quarters, Chicago 


30-Dec. 1 Illinois Hospital 


St. Nicholas Hotel, Spr 


DECEMBER 


2- 7 Americon Academy of Dermott 
ogy and  Syphilology, 
House, Chicago 


11-15 AHA Institute, Hospital Daim 
and Construction, Statler 
Los Angeles 
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» psychiatric hospital or the psychiatric unit in a 
general hospital—which is the better place 
to treat the mentally-ill patient? 


By George J. Wayne, M.D.* 


here has been a very marked 
trend in recent years toward ac- 
cepting the psychiatric ward in the 
general hospital as the solution for 
the never quite-solved problem of 
hospitalizing the psychiatric pa- 
tient. 
In many ways this approach is a 
good one. However, in our eager- 
ness to foster this trend some of us 
lose sight of the very real and 
quite unmatched advantages of- 
fered by the specialized psychiatric 
hospital: the fact that the total cli- 
mate in the psychiatric hospital— 
professional, social, interpersonal— 
is uniquely oriented to the recla- 
mation of the psychiatric patient 
Men a way which is not possible in 
ny other kind of treatment set- 
ting. 
Ordinarily, the psychiatric hos- 
pital can accommodate a wider 
range of psychiatric patients than 
can the general hospital. Many 
general hospitals simply cannot ad- 
the acute psychiatric patient 
because they do not have the spe- 
Cialized facilities required; or, if 
they do admit the acute patient, he 


Director, Edgemont Hospital, Los Angeles. 
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. The Case for the Psychiatric Hospital 


must be isolated in what is virtual- 
ly a padded-cell environment. 

In the specialized hospital these 
acutely ill patients are considered 
part of normal patient traffic. They 
can be admitted at any hour of 
the day or night without red-tape 
delays, and very often their own 
survival, or the safety of their fami- 
lies, may depend upon this imme- 
diate care. 

Once admitted, the acutely ill pa- 
tient can be taken care of more 
flexibly in a private psychiatric 
hospital than in a general hospital. 
These patients can, as they show 
evidence of recovery, begin to 
share in a controlled way the life 
and activities of the less disturbed 
patients. The transitional steps 
from restrictions during the acute 
phase can be taken more realisti- 
cally in a private psychiatric hos- 
pital than anywhere else, because 
the entire environment is geared 
to this type of progression for the 
patient. 

As for those patients who are at 
no point cut off completely from 
the outside world but who are 
chronic, who need some continuing 
support—such patients feel com- 
fortable and at home in a psychi- 
atric hospital in a way that can 


rarely be duplicated in a general 
hospital's psychiatric ward. The 
general hospital can’t, in all good 
sense, give psychiatric patients the 
amount of freedom and mobility 
which can be offered in a psychi- 
atric hospital. 

Too often the psychiatric ward 
is peripheral to the main business 
of the general hospital, or is 
shunned and _ side-stepped. Such 
special activities programs as can 
be planned are of necessity quite 
limited, because the real business 
of the hospital is going on in sur- 
gery, on the OB wards, or else- 
where. 

Such relationships as the pa- 
tients may maintain with each oth- 
er and with the outside world are 
also limited. Few general hospitals 
have found it practical to develop 
activities programs as varied and 
extensive as most specialty hospi- 
tals can offer. 

In theory, the availability of the 
ancillary services which the psy- 
chiatric patient often needs—med- 
ical and surgical care, diagnostic 
facilities, and so on—is one of the 
major advantages of hospitalizing 
the psychiatric patient in a general 


(Continued on next page) 
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hospital. Certainly the full range 
of medical services is available at 
such a hospital. However, in some 
of the larger general hospitals, 
medical services for the psychiatric 
patient are sometimes not so read- 
ily available as one might imagine. 
Large hospitals aren’t always the 
most flexible of institutions and 
physical illness among psychiatric 
patients often seems to be not 
quite so much of an emergency as 
it does among the newly admitted, 
acutely physically ill patients in 
the medical and surgical wards. 

In addition, the nurse who takes 
care of psychiatric patients in a 
specialized hospital is, in effect, on 
the major service in that institu- 
tion, and this tends to be reflected 
in her attitude toward patients. 
The nurse in a general hospital 
who is assigned to the psychiatric 
ward may have quite a different 
attitude. She rarely considers her 


a> 


hour of psychotherapy, more than 
rounds of tranquilizers and seda- 
tives. He needs a substitute home 
where he can have a measure of 
privacy, to be sure, but where he 
will also have interests, commit- 
ments, even responsibilities, that 
will give him a sense of being part 
of a world outside himself. 


ll. The Case for the Psychiatric Unit 


By Joseph T. Greco* 


Little by little psychiatry is 
achieving its goal of becoming a 
community concern. Greater em- 
phasis is being placed upon the 
general hospital as a proper facil- 
ity to render diagnostic and thera- 
peutic services to the mentally ill. 
This is not surprising, for it is in 


& 


assignment a “plurr,” and this, too, 
is reflected in her attitude. 

By way of summing up, then, the 
case for the specialized psychiatric 
hospital can be stated in these 
terms: in such a hospital, every 
facility, every program, every staff 
member functions solely in the in- 
terests of the psychiatric patient. 
That patient is the hub of the 
wheel. All of its spokes are pointed 
inward toward him—his well-being 
his needs, his recovery. The nurses 
at a specialty hospital, the occupa- 
tional therapists, the clinical psy- 
chologist, the beauty-parlor at- 
tendant, the cooks, the gardeners 
—everybody on the premises has 
a common assignment and a com- 
mon goal: helping the psychiatric 
patient. 

The hospitalized psychiatric pa- 
tient needs more than his daily 
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the general hospital that frequent 
mutual referrals, consultations, 
and consortia become the media 
for psychiatry’s best collaboration 
with the other medical specialties. 

The addition of psychiatric units 
to general hospitals has dramati- 
cally affected the growth and im- 
provement of community health 
centers. It has wrought a changed 
public attitude toward voluntary 
admission and prompt hospitaliza- 
tion for the acutely ill. 

Of course, part of the increasing 
success of treating psychiatric dis- 
orders in the general hospital is 
due to chemotherapy, but a still 
larger portion is due to the com- 
bined skills of attending psychia- 
trists and consulting physicians. 


*Associate director, Barnes Hospital, St. 
Louis, Mo. 


And he needs, too, substitut; 
family, to give him und r'standing 
help, guidance, and love. These a 
complex, delicately balanced need 
Meeting them should not be an jp. 
cidental assignment, nor a by. 
product activity. It should be ; 
primary function. In the special. 
ized psychiatric hospita!, it is, 


Now, with the allocation of teach. 
ing beds in general hospitals, ip. 
terns and residents psychiatr; 


are acquiring new experiences and 
skills which are necessary to in- 
tensive therapy. Recently-trained 
psychiatrists’ desire to give in- 
dividualized treatment, and the 
opportunities that are open for 
them to do so, invite the marriag 
of psychiatry to the general hospi- 
tal. 

We have not, however, entirely 
eradicated society’s fear of mental 
illness. Mentally ill patients and 
their relatives take hope in realiz- 
ing that the general hospital is a 
place from which return to normal 
living is a usual occurrence. The 
psychiatric patient who accepts the 
principle of voluntary admission 
enters the general hospital without 
the shame, fear, or stigma that of- 
ten plague him upon entering a 
mental institution. Psychiatric pa- 
tients in a general hospital remain 
in close contact with their families 
and friends; they receive the atten- 
tion of their chosen physicians as 
well as of a variety of specialists 
These factors make a big differ- 
ence to the morale of the patient 
and his relatives. 

Consider the Renard Psychiatric 
Unit of Barnes Hospital (a teach- 
ing hospital) in St. Louis. This unit 
is equipped and staffed to accom- 
modate patients suffering the wid- 
est range of psychiatric disorders 
It provides services for the short- 
and long-term patient, the acutely 
agitated, and the mildly neurotic 
patient. 
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The psychiatric staff a:one 
ages almost one doctor for every 
two patients. Emergency services 
are available for all classes 
psychiatric patients 24 hours 4 
day. 
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During a patient’s admission to 
Renard, he receives the usual 
general-hospital lab check-up, a 
routine chest x-ray, and any other 
diagnostic examinations the attend- 
ing physician may prescribe. Facili- 
ties and services such as psycholog- 
ical testing, clectroencephalograms, 
medical and surgical specialty con- 
sultations, and anesthesiology are 
immediately available to the psy- 
chiatric service. Occupational ther- 
apy is provided on a prescription 
basis. Recreational activities are 
voluntary, and social service work- 
ers are called in whenever there is 
a need for them. 

Three of Renard’s four nursing 
divisions are unlocked. Upon or- 
ders from their attending physi- 
cians, all patients, including those 
of the maximum security division, 
have more or less complete free- 
dom of movement. Some have es- 
cort orders; others have all hospi- 
tal privileges. 

Renard patients go to occupa- 
tional therapy daily on a prescrip- 
tion basis. The OT department’s 
physical facilities offer patients 
every opportunity to accept re- 
sponsibility, to express self-assur- 
ance and creative impulses, and to 
release excess psychomotor ener- 
gy. The recreational activities pro- 
gram encourages voluntary patient 
participation. Although therapy is 
not specifically applied, the pro- 
gram’s effect on patient develop- 
ment is definitely therapeutic. 

To those who question the qual- 
ity of nursing care in a general 
hospital’s psychiatric unit, I would 
point out that nurses are chosen 
very carefully for duty at Renard. 
They must indicate and possess an 
aptitude for, an interest in, and a 
desire to do psychiatric nursing. 

Psychiatry alone cannot handle 
all of the problems which face it. 
It is unfortunate, therefore, that 
administrators of mental and gen- 


eral hospitals continue to engage 
in controversies involving ques- 
tions of coipetition and values in 
services rendered. 

The significant factor in success- 
ful therapeutics for the psychiatric 
patient re 


n the doctor-patient 
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When Are Penalty Clauses Valid? 


By Lyle E. Treadway* 


Condensed from Purchasing, March 13, 1961 


Penalty clauses have a long his- 
tory. In the sixteenth and seven- 
teenth centuries “penal bonds” 
were commonly used, especially to 
secure the repayment of money. 
By their terms, these bonds clearly 
obligated the borrower either to 
pay as agreed, or to forfeit money 
or property out of all proportion to 
the sum borrowed. 

The provisions of bonds were 
often harsh and _ unconscionable, 
written to take advantage of the 
adversity of the borrower and to 
secure repayment through terror. 
The classic illustration of penal 
bonds is the “pound of flesh” in 
Shakespeare’s Merchant of Venice. 

As in this famous bit of litera- 
ture, courts have sought ways and 
means of avoiding strict enforce- 
ment of unreasonable penalty 
clauses. As early as the reign of 
Henry VII, the Lord Chief Justice 
declared against penal bonds and 
urged that harsh and unreasonable 
provisions should not be enforced 
by the English courts. 

The outcome of this effort to 
mitigate the evils of penal bonds 
has been the development of a rule 
that parties, by their own agree- 
ment, cannot provide for payment 
of penalties or damages having no 
reasonable relationship to the act- 
ual loss or damage. 

Several states have enacted stat- 


*Purchasing agent, Federal Glass Co 


utes outlawing penalties. In the 
adoption and application of this 
principle, the law makes a distinc- 
tion between liquidated damages 
and penalties. The rule is now uni- 
versal that penalties are unenforce- 
able and void, but liquidated dam- 
ages are valid and will be recog- 
nized by the courts. 

McCormick on Damages explains 
this important distinction as fol- 
lows: “If it is determined that the 
amount was fixed in good faith as 
an estimate by the parties of the 
probable injury to be suffered from 
a breach, then it will be denomin- 
ated ‘liquidated damages’ and the 
agreement will be enforced; but if 
the court finds that it was not such 
a pre-estimate, but was fixed 
merely as a deterrent to prevent a 
breach, it will be termed a ‘penalty’ 
and the agreement will not be 
enforced.” 

The principle is now well estab- 
lished that provisions for payment 
of a specific amount as damages 
will only be enforced if the 
amounts are based on anticipated 
actual loss and are not merely pun- 
ishment for failure to fill the order 
or perform the contract. 

The validity of a provision for 
payment of specific sums as dam- 
ages must be determined in the 
light of surrounding circumstances 
For example, a court refused to 


(Continued on next page) 
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enforce as a penalty a provision in 
a building contract calling for pay- 
ment of $200 per week for delay in 
the completion of an apartment 
which was to rent for less than $100 
per month. This was condemned as 
a “penalty.” However, it was 
pointed out that a provision of this 
nature having reasonable relation 
to the loss would be valid. 

Several important cases on this 
subject have also determined that 
the validity of a stipulation of 
damages is to be “judged as of the 
time of the making of the contract, 
not as at the time of the breach.” 

In considering the use of liqui- 
dated-damage clauses, the pur- 
chasing agent should know that in 
the determined effort to discour- 
age the use of penalties, the law 
has set up another test of validity: 


that actual damages must be un- 
certain or difficult of determination. 

The rule has direct application 
to materials or commodities which 
have a recognized or easily avail- 
able market price. Here the courts 
rely on the rule that the measure 
of damages is the difference be- 
tween the market price at time of 
breach and the agreed price. Liqui- 
dated-damage clauses establishing 
some other measure of damages in 
this situation are not favored. 

In private use, liquidated-dam- 
age clauses are probably most com- 
mon in construction contracts in 
which a stipulated charge per day 
or per week is agreed upon if con- 
struction is not completed by a 
specified date. If the provision is 
not unreasonable, such agreements 
have generally been upheld. 


In this type of contraci, and eye 
in orders for machinery or equip. 
ment, the law is clear that a 


interference by the buyer or x. 
quests for modifications or adg. 
tions will invalidate liquidate;. 
damage clauses based on a cop. 
pletion date, unless provided {, 
in advance. 

Also, if the contract is total 
abandoned by the supplier, and ny 
merely delayed, liquidated dam. 
ages do not apply. Relief is the 
limited to damages for breach o/ 
contract. 

Finally, it can categorically 
said that a uniform penalty claus: 
printed in the purchase order js 
virtually impossible to draft o& 
enforce. Such provisions must bk 


tailored to each situation and indi- 
vidually negotiated with suppliers 


The Doctor Shortage and Medical Standards 


Condensed from The Nation, March 18 


| the spate of headlines about 
medical care in the past few 
months, two are interrelated: the 
problem of qualifying foreign doc- 
tors for work in American hospi- 
tals and the shortage of trained 
physicians in the United States. 
The U.S. has 132 physicians for 
each 100,000 persons in the popula- 
tion. But the number of physicians 
proportional to the population has 
remained constant since 1900, while 
the ratio of practicing physicians 
has declined. Since 1930, for exam- 
ple, the proportion in practice has 
dropped from 132 to 90 per 100,- 
000. The present production rate 
of physicians is in the neighbor- 
hood of 7,500 per year, which may 
increase to as much as 7,900 per 
year by 1975. Byt in view of our 
population growth, we would have 
to turn out 11,000 physicians a year 


*Chief, division of social medicine, Monte- 


fiore Hospital, New York City. 
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By George A. Silver* 


by 1957 just to maintain the pres- 
ent ratio. 

The pressures to increase the 
supply of physicians have resulted 
in another development which ac- 
counts for the related headlines 
about foreign graduates of medi- 
cine working—or not working—in 
American hospitals. 

For the 12,090 hospital intern- 
ships available each year, only 
7,500 new American graduates are 
eligible. Hospital administrators, 
desperate for interns, have found 
the graduates of foreign schools— 
whatever their training or experi- 
ence, whether they spoke English 
or not—a bonanza. 

However, of the 8.700 graduates 
of foreign medical schools working 
in American hospitals as interns 
and residents, only 3,700 passed 
the ECFMG examination; 2,500 
failed it completely, while another 
2,500 made a grade _ permitting 


them to take the exam again with- 
in six months. 

The burden of loss of services 
fails hardest precisely in_ those 
areas where foreign graduates tend 
to cluster—where they were need- 
ed most and accepted most easily 
The plight of New York City’s 
municipal hospitals is particularly 
pitiful. Overcrowded, poorly man- 
aged, badly financed and equipped, 
and without adequate staff, the 
level of medical care they pr0- 
vide their patients is often appall- 
ing. Deprived of foreign physicians 
—as incompetent as they may be- 
these city hospitals wil! be wors 
off than ever. 

What can be done about this? In 
the long run, of course, we neee 
more doctors. That means we are 


going to have to increase the num- 
ber of medical schools, or increas 
the number of graduates from the 


existing schools, or both 
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We are going to have to develop 
a more positive attitude on the 
part of organized medicine so that 
we can get physicians in the num- 
bers we need. For years the lobby 
of organized medicine blocked any 
federal appropriations to medical 
schools on the ground of possible 
government interference in medi- 
cal practice. And they are still ad- 
amant about federal funds for op- 
erating the schools. But new schools 
will not be built until operating 
funds are available, and philan- 
thropy on the scale needed to sup- 
ply medical-school budgets is hard 
to find. 

The cost of attending med 
school will have to be met in 
part from federal funds, too. Re- 
cently the decline in numbers and 
quality of applicants has thrown a 
fright into medical educators and 
thoughtful members of the profes- 
sion. Between 1950-58, college stu- 
dents increased from 2,300,000 to 
3,300,000, while medical-school ap- 
plicants in the same period de- 
clined from 22,000 to 15,000. 

In addition, it costs a lot of 
money to go to med school—some- 
where between $2,000-$3,500 a 
year for at least four years after 
college; over 20 percent of the stu- 
dents incur debts of $5,000 or more 
in their education. The result is a 
paucity of students from low- 
income groups: and the paucity of 
Negro physicians and physicians 


from other minority groups is alsc’ 


largely ascribable to economics. 
Scholarships and outright subsidies 
for the student are basic necessi- 
ties for increasing medical school 
enrollment. 

Right now, to ease the impact 
of the shortage, a few things can 
be done. In order to replace the 
foreign graduates, physicians will 
have to give more of their time 
to hospital work. Some ‘of the 
things that doctors have been do- 
ing may have to be taken over by 
furses or other paramedical work- 
ers. Further, osteopaths will have 
to be introduced into hospitals 
and permitted to pring in osteo- 
pathie students and residents to 
fill vacancies 

It would a! 
tion could 
patients cou! 


© help if hospitaliza- 
decreased, if more 
| be looked after out- 
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Residents, Interns, and the Law 


The failure of more than a thousand foreign-trained interns and residents to 
pass the qualifying examination of the Educational Council for Foreign 
Medical Graduates has more than complicated the problems of the general 
hospital, which must fulfill its continuing obligation to render a high degree 
of patient care on a 24-hour basis, notwithstanding the M.D. shortage. In an 
effort to provide reasonable medical coverage, a variety of solutions have 


been resorted to. 


But, warns a recent Regan Report on Hospital Law, many of these solutions 
would not long survive legal scrutiny. And at best they are only tolerable ex- 
pedients. Foreign-born and educated physicians who have repeatedly failed 
to pass the qualifying examinations cannot legally be permitted to render 
medical care to patients—regardless of the degree of supervision, emphasizes 
the report. In the event of an accident to a patient attended by such a 
physician, the record of incompetency manifested by his repeated failures in 
examination would reflect patent carelessness on the part of any hospital 
which permitted the continued employment of such a physician. 

Nor, says the report, can hospitals solve the house staff problem by en- 
gaging the full-time services of a physician who may be licensed elsewhere 
in the country but is stopped from local licensure because of a nationality 
barrier. It would be an unlawful subterfuge to say for the record that such 
a physician is still a “resident.” Says the report, “either he is in the process 
of completing an accredited residency, or he is not so engaged. There is a 
specific professional definition to the term ‘residency’ in medical nomen- 


clature.” 


The trustees and administration of every licensed hospital have an obliga- 
tion to see to it that the terms “intern” and “resident’”’ are not used to cover 
the unauthorized practice of medicine, the report concludes. 


side. For example, organized group 
practice diminishes hospitalization 
by 40 or 50 percent because so 
much diagnostic service and follow 
up can be provided on an ambula- 
tory basis. But only a very small 
proportion of Americans have ac- 
cess to prepaid group practice, 
and most prepayment schemes 
don’t provide for out-of-hospital 
diagnostic service. If Blue Shieid, 
or the other voluntary insurance 
schemes, would pay for ambula- 
tory diagnostic services, it is quite 
likely that hospitalization would 
be significantly diminished. 
Further, if the experimental 
home-care programs could be ex- 
tended to all the hospitals in the 
country, a further significant re- 
duction of hospitalization could 
be achieved. Perhaps 20 percent 
of the ward patients could be 
looked after outside the hospital. 
Concerted efforts to regionalize 
hospitals would also reduce the 
cost of hospital service as well as 
the need for interns. It is ridiculous 
to have dozens of hospitals in near- 
by communities offering identical 
facilities in order to look after pa- 
tients who might just as well go to 
a central facility. We can’t afford 


the luxury of understaffed, com- 
peting hospitals. 

And small communities would do 
well to keep their facilities modest, 
diverting important work to larger, 
affiliated, regional hospitals with 
which rotation of staff as well as 
patients could be maintained. For 
such a regionalization scheme, per- 
haps the same sort of hospital- 
staffing scheme that has been used 
in Europe could be employed; full- 
time physicians staff a hospital 
more economically and efficiently. 

Finally, efforts will have to be 
made to reduce the demand on 
physicians’ services, at least tem- 
porarily. The increasing demand 
for medical service is related to 
the “revolution of rising expecta- 
tions” that has characterized the 
American scene for the last half 
century. As people move up in the 
social scale, their use of medical 
services increases. This is only 
partly related to increasing recog- 
nition of illness. Medical practice 
has become more efficient, which 
is one of the reasons why the 
physician shortage hasn’t made its 
effects felt earlier. But some of 
this increased efficiency is nullified 


(Continued on next page) 
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by increased consumer demand. 
Perhaps whole new ways of or- 
ganizing medical care, using a 
nurse or doctor’s assistant as the 
family medical adviser, need to be 
devised. 

The possibility of getting these 
things done in a hurry is not very 
bright. Most of the solutions in- 
volve progressive policy decisions 
on the part of the profession, and 
active, interested help from the 
federal and state governments. 

Long-range solutions, including 
more efficient organization of med- 
ical-care service (group practice), 
prepayment for medical care that 
includes all services and home 
care, as well as many new medical 
schools, are even more remote. 


As for the foreign students, we 
owe them a better deal than we 
have been giving them. Short- 
changed in the hospitals where 
they could get jobs, they need 
educational opportunities. Our hos- 
pitals should be made into better 
training facilities for them. 

While continuing the ECFMG 
examinations, perhaps we ought to 
help the foreign schools with ad- 
visers, grants, facilities. Certainly 
an international, cooperative ar- 
rangement to help teach students 
better, and multilateral agreements 
on exchange and transfer of quali- 
fied students, would add to our 
status abroad and avoid the anta- 
gonisms aroused by the under-the- 
counter methods now in use. 


A Clinic to St. Mary’s 


By Milo H. Fritz, M.D.* 


An editorial condensed from Northwest Medicine, June 1961. 


he purpose of this contribu- 

tion is to bring to attention 
some of the reasons why enlight- 
ened doctors are adamant in their 
opposition to further socialistic 
federal encroachment on the pri- 
vate practice of medicine. 

In Alaska the health of the na- 
tive population is the responsibili- 
ty of the Alaska Native Health 
Service, a branch of the U.S. Pub- 
lic Health Service. I have long 
suspected this bureaucratic mon- 
ument has feet of clay, and the 
following is an example of the 
practice of medicine by govern- 
ment. 

Last year at Eastertime an op- 
tician friend and I flew to St. 
Mary’s Mission, established by the 
Jesuits on the lower Yukon, to ex- 
amine the 250 school children 
from an EENT viewpoint. In the 
three days we were able to work 


*Anchorage, Alaska 


there, We found 40 children who 
had irrefutable and clearly visible 
indications for the removel of ton- 
sils and adenoids. 

The 1960 St. Mary’s clinic was 
undertaken at no cost to the gov- 
ernment, but the results of our 
findings were forwarded to the 
Public Health Service area medi- 
cal director. Soon after this report 
was submitted the Father in 
charge of the mission received a 
letter from the area medical di- 
rector saying that the 40 children 
recommended for T & A’s would 
be admitted for surgery at the 
nearest satellite hospital operated 
by the Alaska Native Health 
Service at Bethel, 100 miles away. 

About three weeks before our 
departure this year to St. Mary’s 
Mission, however, we were ap- 
palled to find that of the 40 chil- 
dren, only two had been operated 
upon! Accordingly, we wired the 
Father, asking if he would be in- 


terested in having us remove th 
children’s tonsils and adenoids, }; 
answered that he would be happy 
to have this work done as ap- 
parently the Alaska Native Health 
Service was unable or unwilling 
do anything other than what has 
been indicated above. 

Upon arriving at St. Mary’s jt 
developed that 20 more individual 
needed their tonsils and adenoids 
removed. We had only five days, 
so we started to work at once, 


There was no one to handle ap- 
esthesia so I doubled as anesthe. 
tist and surgeon for 34 case 
Three lay sisters assisted me and 
the Reverend Mother Superior 
was our circulating nurse. A lay 
apostle—a full-time public health 
nurse in Colorado—who was ip 
residence at the mission handled 
administration of the injections. 


The water supply at the mis- 
sion was very critical—we ran 
out of water on every day except 
one and had to wash our hands 
under a pitcher of flowing water 
and rinse them in alcohol. We 
completely ran out of clean laun- 
dry. Children gave their beds to 
others and slept in sleeping bags 
on the floors. Postoperative nurs- 
ing was provided by a parent or 
volunteer adult. 


Yet all patients did well, and on 
the fifth day of the clinic we 
found we had performed 71 oper- 
ations. Surely if one otolaryngolo- 
gist with a lay crew can perform 
such a prodigious feat, a govern- 
ment hospital such as the USPHS 
operates in Anchorage with an 
annual budget of $12 million 
should be able to do at least half 
as well. But the Alaska Native 
Health Service’s philosophy has 
been that whenever something 
can be discovered that prevents é 
perfect project, the defect, no mat- 
ter how insignificant. can be blown 


up and presented as « good enough 
reason for cancelling an_ entire 
program. 

Furthermore, of th» 71 patients 
operated upon, 14 1 been seen 
in 1949, 1953, and 1°59, and had 


been recommended or the re 
moval of tonsils anc adenoids 
the Alaska Departm nt of Health 
and the Alaska N-tive Health 
Service. Four of the ” patients had 
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actually been in the Alaska Native 
Health Service hospital in Anchor- 
age for other reasons, but because 
they had not been brought to the 
attention of the ENT department, 
they had returned with their ton- 
sils and adenoids uncomfortably 
in place. 

It might occur to the reader that 
Iam middle-ear or mastoid happy, 


but if he will search the record he 
will find that within the past three 
years mastoiditis and middle-ear 
disease constitute the leading pub- 
lic health problem among the na- 
tives of Alaska. 

Let anybody who approves of 
the practice of medicine by the 
government ponder what has been 
written here. Perhaps there will be 


enough anger generated among 
physicians and laymen so that the 
Public Health Service will be 
awakened (even if rudely) and 
their status changed from that of 
ruling servants to medical serv- 
ants. If in the light of all this the 
public chooses federalized medi- 
cine, it will indeed get what it de- 
serves. 


A Psychological Problem of The Hospitalized Patient 


By P. Balvet 


Condensed and translated from Veska (French edition), May 1961. 
Selected from Presences, No. 73, 1960. 


t has been said that the hospi- 

tal is the center of treatment. 
This is true for the young man 
who has dislocated his shoulder, 
or for someone who is going to be 
operated on for appendicitis on a 
day that suits his convenience. In 
these cases, the hospital poses no 
psychological problem; it is only a 
technical center of treatment. 

The situation is entirely differ- 
ent for the hospitalized tubercular 
patient in a sanitorium, for exam- 
ple, or for someone afflicted with 
an illness which he senses is seri- 
ous, or for a person with a painful 
disease. Here the invalid is sur- 
rounded by a new and unknown 
group of people; for him the hos- 
pital is an isolated place to which 
he must suddenly adapt himself, 
and at a time when he is at a point 
of minimum resistance. 

Under such circumstances, even 
the most highly developed hospital 
tan only appear to him as a kind 


of evil mother. He reacts to hospi- 
talization as a type of frustration, 
and he undergoes a deep infantile 
regression. 

This maternal aspect of the hos- 
pital would appear from the curi- 
ous manner in which the invalid 
approaches the question of his 
feeding. We know how many 
times the question of food plays 
an important role with the hospi- 
talized patient. When the illness 
has caused a deep. regression, the 
patient concentrates on food in an 
attitude which is aggressive and 
overflowing with criticism. 

While fulfilling a maternal func- 
tion, the hospital provides for all 
the needs of the invalid. Yet the 
regulation of hours and rules 
tends to aggravate the situation; 
the hospital provides a_ shelter 
against harmful stimulation but 
offers the patient only an idle ex- 


istence and no responsibility. 


The behavior of the hospitalized 


3 
fy 


August, 1961 


invalid then tends to reduce itself 
to simple gestures and reflexes, 
and this is the development of 
passivity. Everything which is 
personal becomes for the invalid 
something secret which concerns 
only him; he takes refuge in his 
thoughts, if his hospitalization is 
prolonged, his thoughts little by 
little become daydreams. 

He is dressed like everyone 
else, and slowly the invalids be- 
gin to resemble each other, first 
externally, then internally. Often 
certain ones wind up by finding 
pleasure in this degenerating proc- 
ess, in this debasement of their 
personality. It is this unhealthy 
pleasure which sometimes makes 
the invalid unable to leave the 
hospital. He has found a nest; it 
has degraded him, but he takes 
pleasure in it; and there is no 
longer any motive for moving out 
of it. 

Before becoming an invalid, the 
individual was master of himself; 
at the hospital, it is others who 
are the masters and the patient 
may do nothing. The invalid waits, 
and in hospitals one waits very 
much. It is as if in entering the 
hospital one’s own initiative had 
been throttled; as if there had 
been substituted another’s initia- 
tive, such as the collective initia- 
tive of the hospital. 

From this a feeling of loss of lib- 
erty develops and the _ invalid, 
finally, feels himself captured with- 
in a structure on which he de- 


(Continued on next page) 


pends, and which annihilates him, 
leading to an absurd situation 
which runs contrary to the ob- 
jectives of the hospital. 

In this passivity, this insecurity, 
this dependence, a hospitalized in- 
valid can find an unhealthy pleas- 
ure. He has attained a condition in 
which there is something quite 
precious; emptiness itself is inter- 
esting and the day passes with 
nothing to do, with time to kill. 
The idleness does not derive only 
from the invalid and his illness; it 
is often due to the hospital which 
offers to the patient a bed, a night 


table, and no occupation. 

To appeal to the good or ill will 
of the patient in an attempt to 
avoid his hostility to the hospital 
is not a scientific attitude; it is no 
longer in good will that a solution 
to the problem may be found. The 
passivity of the patient, his ag- 
gressiveness, are painful to us, to 
the extent that we have not yet 
taken notice that these are patho- 
logical. Yet as soon as we become 
aware of it, they simply constitute 
a syndrome which we must ana- 
lyze and treat like any other psy- 
chological aspect of behavior. 


Seven Easy Ways 


to Sabotage Good Management 


By Frank Nunlist* 


Condensed from Sales Management, April 21, 1961 


ometimes the weaknesses of 
Sooo men can turn into more 
destructive forces than the obvious 
management evils. Seven of these 
failings are, in fact, practically sure 
bets for havoc. 

The first and most common is 
confusion. It takes many forms: 
confusion as to what is desired by 
management, as to who is respon- 
sible for what and who has the au- 
thority for decisions; confusion as 
to needs, desires, methods, rules, 
regulations, and the ultimate sense 
of purpose in any organization. 
And out of confusion flow many 
lesser infirmities: buck-passing, 
time-killing committee studies, de- 
lay, broken promises, and a gen- 
eral sense of irresponsibility. 

The second weakness is procras- 
tination. This is found in the post- 
ponement of decisions, in the fail- 
ure to take considered risks, in 
putting off action in rewarding or 
disciplining people appropriately 
and fairly; it destroys timely com- 
munication where it is most need- 
ed. In severe cases, procrastination 


*Vice-president, operations, Worthington 
Corp. 


covers the need for corrective ac- 
tion until it is too late. 

Abdication—colloquially known 
as “Let George do it”—is the third 
failing. It is nothing more than a 
complete irresponsibility. In some 
forms abdication shows itself in the 
manager’s assumption that if he 
waits long enough any problem will 
solve itself or will go away. 

Fourth comes gluttony—for peo- 
ple, for ‘possessions, for buildings, 
or for ownership. It is evident in a 
manager who continues to hire all 
available people just to acquire a 
larger domain. 

Then there’s senility, the fifth 
weakness. Senility manifests itself 
in a corporation when it begins to 
live in the past, remembering the 
“golden days that were.” It en- 
croaches on a business as a lack of 
new ideas or of developing new 
methods—or when a _ corporation 
lives on its history and its man- 
agers remember earlier 
achievements without recognizing 
the need for continuing change. 

The sixth fallibility is compla- 
cency, which results in a deterio- 
ration of high standards of per- 
formance. Managers characterized 


by this weakness are usually willing 
to “just get by.” Their own stand 
ards of conduct, of dedication, gf 
desire, respond to no challenge 
They are willing to give up the 
quest for the best in favor of the 
least for the most. 

These are the men who copy 
others, who fail to have or to accept 
originality in ideas, who hesitate to 
contemplate new approaches be 
cause they are too troublesome 
They may stifle imagination and 
initiative because it is too much 
trouble. They often employ people 
less capable than themselves in 
order to ensure their own safety 
and security. / 

The last debility is myopia. This 
begins its undermining when the 
manager or management looks on- 
ly for the short-term result and 
fails to bother about future impli- 
cations and _ opportunities. The 
manager with myopia fails to train 
people for greater future respon- 
sibility; he fails to appraise and to 
discipline an organization to foree 
performance at a high level; he 
minimizes planning in every pos 
sible area since he is not concerned 
about the continuity of the enter- 
prise. 


No organization can long survive 
with all of these subversive influ- 
ences present—nor, in fact, with 
any one of them present to a sig- 
nificant degree. On the other hand, 
such weaknesses are latent in ev- 
ery organization, just waiting for 
the chance to take over. 
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American Medical Association 


The combined pulling power of New York City and USS. 
edicine’s “big show”—the American Medical Associa- 
ion convention—brought 23,083 doctors to the Coliseum 
or the 110th annual meeting. When the other regis- 
rants were added—doctors’ families, nurses, students, 
echnicians, exhibitors—the total attendance reached 
record 64,679. 

Once more the doctors crowded into the scientific 
Mxhibits to take notes, watch demonstrations, and take 
®hysical examinations, and into the motion picture expo- 
ition, which featured premiere showings of several 
films. They and their families trooped through the com- 
ercial exhibits and stood in line to see a giant model 
pf the human brain. 

m™ Meanwhile, the AMA House of Delegates was meet- 
meng to act on numerous resolutions and reports. Most 
pf its actions were not surprising. It reaffirmed its sup- 
port of the Kerr-Mills Act and its opposition of the 
ing-Anderson bill to put medical care for the aged 
nder the social security program. It also reaffirmed its 
mopposition to coverage of physicians under social secu- 
ity, rejecting resolutions which questioned this tradi- 
ional stand. And it announced its opposition to the 
Kefauver-Celler bill, which would authorize the Food 
mend Drug Administration to determine the efficacy of 
prescription drugs. 

At long last, however, delegates voted to modify their 
@eeptand on osteopathy. They decided that state societies 
Seempould be allowed to judge for themselves whether or 
#ot individual osteopathic physicians in their states are 
mpracticing “scientific” medicine. If they are, then it will 
0 longer be considered unethical for M.D.’s to asso- 
iate with them professionally. 

Delegates’ approval of a report endorsing the Sabin 
mpral polio vaccine and calling for AMA members to co- 
pperate in community inoculation programs brought an 
mengry comment from Dr. Jonas Salk, who objected to 
e statement that the live-virus vaccine was more effec- 
ive than his killed-virus vaccine in stopping epidemics. 
Dr. Salk charged, in an exchange of telegrams with AMA 
: eaders, that if the AMA had given his vaccine similar 
mePport, polio would long ago have been eradicated from 
the population. 

A report of a special AMA committee on ethics 
alled for better self-policing by the profession. The 
ommittee said more doctors should be disciplined 
or such practices as padding fees under health-insur- 
meence plans, fee-splitting, unnecessary surgery, refusal 
me *2swer calls, and association with cultists. But both 
ommittee members and new president Leonard Larson, 
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Polio Vaccine, Hepatitis, Osteopathy 
Make AMA Convention Headlines 


M.D., emphasized that they believed only a very small 
percentage of doctors were guilty of such unethical 
practices. 

Another resolution approved by delegates asked that 
the AMA representatives on the Joint Commission on 
Accreditation of Hospitals urge the commission as a 
whole “to modify existing policies so that the field repre- 
sentatives regularly review their observations in each 
hospital with responsible members of the medical and 
administrative staffs of the hospital.” 

The following statements of policy and principles for 
allied health professions and services in hospitals were 
adopted: 

“1. Hospital staff privileges should be limited to com- 
petent and qualified physicians, surgeons, and dental 
surgeons, and all patients will be admitted to hospitals 
by them only, except in emergencies. 

“2. The services of certain allied health professions 
and services which are necessary and proper to hospital 
function and treatments therein may be available within 
the limits of their technical skills, and the scope of 
their lawful practice, under the direction and super- 
vision of a physician or surgeon member of the medical 
staff of the hospital. 

“3. Such services in hospitals should be under the 


Leonard W. Larson, M.D. (1.), new AMA president, congratulates Walter 
H. Judd, M.D., Minnesota congressman, who was awarded the AMA 
Distinguished Service Medal. 
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direction of the appropriate department or section 
charged with the responsibility for the maintenance of 
that type of service. 

In approving the statement of policy, delegates voted 
‘to send it to the Joint Commission, the AHA, state med- 


ical associations, and 
tions.” 


Following are abstracts of selected papers presented 
at the meeting. 


“other appropriate organiza- 


Infectious Hepatitis Viruses 

Isolated; Vaccine Being Developed 

Joseph D. Boggs, M.D., director of laboratories, Chil- 
dren’s Memorial Hospital, Chicago: 

Two strains of infectious hepatitis virus have been 
isolated and have been grown successfully in human 
cell cultures in the laboratory. These cultured viruses, 
when introduced into human volunteers, have produced 
hepatitis. Viruses of lesser potency, when inoculated 
into human volunteers, have stimulated the production 
of antibodies. 7 

Production of a safe, effective vaccine now awaits 
additional study and evaluation. Among the problems 
which remain to be solved before the vaccine is made 
available are: (1) Should an attenuated live vaccine or 
a killed vaccine be used? (2) If an attenuated vaccine 
is used, is it attenuated so well that no one will get 
hepatitis? (3) Can one be sure that he is not creat- 
ing a carrier state by vaccination? 

Our studies, carried out over a four-year period, 
involved the inoculation of approximately 175 volun- 
teers, inmates of the Illinois State Penitentiary at Joliet. 
Each applicant was screened carefully to make cer- 
tain he was in good physical condition, had no abnormal 
liver functions, and had no history of hepatitis, since 
a previous case is thought to produce natural immunity. 

About 50 percent of prisoners receiving high con- 
centrations of virus developed hepatitis in 28 to 30 days. 
This rate was to be expected, since it is estimated that 
about 50 percent of the population has natural immunity 
to the disease. 

No prisoners given inert control injections contracted 
the disease. Those injected with attenuated strains devel- 
oped antibodies to the virus without disease. There 
were no serious after-effects among the volunteers. 

There appears to be at least one more strain of virus, 
which we suspect may be the cause of serum hepatitis. 
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The perinatal study now being made by th 
American Medical Research Foundation whic 
will correlate data on 100,000 deliveries ;, 
100 hospitals throughout the nation, was th 
subject of the scientific exhibit shown here 
Role of the Univac computer in the study 
explained by Sydney Kane, M.D. (cente; 
and Philip S. Barba, M.D. (r.), both of Philade 


To date, data on 50,000 births at 90 partic 
pating hospitals have been put on punches 
cards. It is hoped that results will be usely 
in further reducing 
mortclity. 


materncl infor 


Telemetering Capsule Monitors 
Acid Content of Stomach 


Edward H. Storer, M.D., David T. Dodd, M.D., Peter 
A. Snyder and Charles O. Eddlemon, University ¢ 
Tennessee College of Medicine, Memphis: 

A telemetering capsule devised in the surgical researc 
laboratories at the University of Tennessee makes i 
possible to monitor the acid content of the human ston- 
ach, without using wires or tubes. 

The patient swallows a small FM transmitter. Ele- 
trodes on the transmitter are sensitive to the degree ¢ 
acidity changes in the stomach. When the acidity chang. 
es, the frequency of the radio signal changes. The signa 
is picked up by a radio receiver at the patient’s bedside 

So far the signal can be detected only within a radiu 
of two or three feet from the bedside. However, shoul 
it be possible to strengthen the signal and have it on: 
wave length which would not interfere with the wave 
lengths of broadcasting stations. The patient could the 
carry the transmitter in his stomach and go about hi 
normal activities. He would not require hospitalizatio 
The doctor could tune in on the transmitter and discove 
what happens to stomach acidity when the patient + 
subjected to different situations—stress, sleep, norma 
routine. The device is eliminated in the feces. 

At present the instrument, which is %” x 1”, 
larger than an average person can easily swallow. Step 
are being taken to reduce its size. 


Peptic Ulcer Common in Children; 

Victims Have Strong Need for Affection 
Jerome Weiss, M.D., New York Polyclinic Medicé 
School and Hospital; New York City; Samuel Weis 
M.D., and Bernard Weiss, M.D., New York City: _ 
Peptic ulcer is a common disease in children, and shoul 
be suspected in any young child with unexplained 
curring abdominal pain. 

The fact that ulcers occur in children has been know! 
for many years, but in the last four years there has 
been a noticeable increase in their incidence in childret 
between the ages of 4 and 12. We are more aware of the 
possibility of their incidence; furthermore. diagnos 
methods have improved. 

Regardless of the child’s age, the physi: an shoul 
suspect the presence of an ulcer if the chil complaits 
of epigastric pain which occurs sometimes «ter meals 
particularly at night, is accompanied by te: Jerness ® 


-pital Topics 


phia, to Louis J. Richman, Newport News, \; — 


flue 
chil 
rea 
con 
tib 
Fo 
Ch 
m 
A 
dr 
bi 
q 
of 
tl 
ae 
7 
: 
ii 


de by th 
tion whic 
liveries 
the 
here 
study 
(center 


of Philade 


News, Ve 
90 Partic 
punches 
be usefy 
ind infon! 


)., Peter 
rsity of 


researc! 
makes it 
an stom- 


er. Ele. 
legree 
y chang. 
he signal 
bedside 
a radius 
r, should 
e it one 
the wave 
yuld then 
about his 
alization 
discover 


yatient i 


, norma 


ow. Steps 


Medica 
el Weiss 
City: 
1d. shouli 


ained re- 


on know! 
here has 
childret 
are of the 
liagnostic 


in should 
er meals 
erness it 


Topics 


the upper part of the abdomen, and is relieved by milk, 
food, or vomiting. A child with these symptoms should 
have a thorough examination, including x-rays and stool 
and other laboratory studies. 

We have found that ulcers occur about equally in 
boys and girls, at every social level, and among city and 
suburban dwellers. 

Unpleasant family relationships, difficulties with play- 
mates, unpleasant situations at school, and other real or 
imaginary difficulties create a great deal of worry, ten- 
sion, and mental strain which may be of significance in 
the development of an ulcer. 

Emotionally, children with peptic ulcer have a strong 
need for love and affection, a need for praise and ap- 
preciation. They are usually well behaved, tense and 
anxious. Their need for affection is so limitless that the 
superficial reassurances they receive in everyday situa- 
tions cannot relieve their anxiety. 

It is important that the parents do not exert their in- 
fluence and impose their will too strongly upon these 
children. Although the parents may be versed in various 
aspects of psychology, and consider themselves well 
read in the modern concepts of bringing up children, by 
constantly observing, demanding, directing, often im- 
properly, they are creating an atmosphere of tension 
and stress in their own home. This strained atmosphere 
helps create the disturbed personality and the emotion- 
al problems which eventually make the child suscep- 
tible to the formation of a peptic ulcer. 


Medical Examination Now Required 

For Pennsylvania Driver’s License 

Charles L. Wilbar, Jr., M.D., Secretary of Health, Com- 
monwealth of Pennsylvania, Harrisburg: 

A medical examination for all individuals obtaining new 
driver licenses or -renewing their licenses has been re- 
quired in Pennsylvania since the beginning of 1960, as 
part of the state’s new traffic safety program. 

During the first year of the program, only 602 (.14 
percent) of 421,857 applicants were rejected for disa- 
bilities revealed by the examinations. The percentages 
of failures ran from .05 percent in the 21-30 age group 
to 0.79 percent in the age group 61 and over. Included 
in the latter group were 133 who voluntarily surrendered 
their licenses because they thought they would be un- 
able to pass the test. 

An additional 978 persons failed to go through with 
scheduled examinations. A house-to-house survey 
showed that there were 130 in this group who also be- 
lieved they could not pass the test. 

Ninety-seven persons were disqualified because of 
severe heart and circulatory disorders, 79 were rejected 
because of conditions causing repeated lapses of con- 
Sclousness, and 68 were eliminated because of neurolog- 
ical disorders, 

The remainder failed because of the loss of use of 
both hands, 20/70 vision or less in their better eye, 
neuropsychiatric disorders, alcoholism, narcotic addic- 
tion, uncontrolled diabetes, uncontrolled epilepsy, in- 
tellectual maturity below that of chronological age, or 
a physician's statement of unfitness. 

Periodic re-examinations are planned, but the time 
Intervals have not yet been established. A study by the 
Pennsylvanis Medical Society recommends that exam- 


inations be repeated at 10-year intervals to age 60 and 
at five-year intervals thereafter. 

While we cannot, without more specific research data, 
adequately predict the number of severe or fatal acci- 
dents which will be prevented by removing such haz- 
ardous drivers from our highways, the “functional ap- 
proach” seems to be justified and reasonable. 


Isoenzymes in Blood May Make 

Earlier Diagnoses Possible 

Felix Wroblewski, M.D., assistant professor of clinical 
medicine, Cornell University Medical College, New York 
City: 

The discovery that some enzymes are not single enti- 
ties, but are groups of closely related substances—iso- 
enzymes—may aid the early and preclinical diagnosis of 
disease. 

Human blood and each of several organs have one 
or more of five isoenzymes which are components of 
the lactic dehydrogenase enzyme (LDH), and these iso- 
enzymes are present in characteristic amounts which 
remain constant under normal circumstances. 

Within certain limits, each person’s normal pattern is 
as distinctive as his fingerprints. For this reason, it may 
be possible at some future date for a family physician 
to record routinely the isoenzyme blood pattern of a 
patient when he is well, in order to provide a biochemi- 
cal “fingerprint” of him. Periodic examination of the 
pattern could then be made to detect early, subtle 
changes indicating the presence of disease. 

When tissues are injured or diseased, the isoen- 
zymes of LDH escape or are released from the parti- 
cular tissue into the blood, causing characteristic al- 
terations in the composition of the blood LDH which 
not only indicate the tissue involved but also identify 
the disease and measure its course. 

For example, 90 percent of the LDH in liver tissue 
consists of isoenzyme 1. Therefore, when liver disease 
occurs, isoenzyme 1 is greatly increased in the LDH of 
the blood. 

Investigations seem to indicate that blood isoenzyme 
changes may take place before there is any other sign 
or symptom of a given disease. Therefore, this test may 
provide for earlier and more accurate diagnosis. 

Any doctor will be able to perform the test with a 
little equipment and a few chemicals. He will heat the 
blood to the right temperatures, mix it with a reagent, 
and check its color. This procedure is done three times. 


More Effective Adenovirus Vaccine 
Needed, Say Army Officials 


Robert W. Sherwood, M.D., Office of the Surgeon Gen- 
eral, Department of the Army, Washington, D.C.; 
Edward L. Buescher, M.D., and Robert E. Nitz, M.D., 
Walter Reed Army Institute of Research; and Joseph 
W. Cooch, M.D., Office of the Surgeon General, Depart- 
ment of the Army, Washington, D.C.: 
During the development of adenovirus vaccine, field 
trials of bivalent types 4 and 7 vaccine conducted by 
the Army Medical Service in 1956 and 1957 resulted in 
a 90-98 percent reduction in hospitalization of recruits 
for adenovirus disease. 

However, when a standardized, commercially pre- 
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pared, types 4 and 7 vaccine was used at all recruit 
training stations during the respiratory season of 1960- 
61, the effectiveness of the vaccine in reducing hospi- 
talization was only about 55 percent. 

The presently-used vaccine is estimated to have saved 
the Army about $5,500,000 during the last respiratory- 
disease season. But it is evident from the earlier ex- 
perience that there is an urgent requirement to make 
available adenovirus vaccine of greater antigenicity. 


Describes Treatment of Croup 

On a General Pediatric Service 

H. H. Shuman, M.D., chief of pediatrics; James W. S. 
Hartshorn, M.D., Carl W. Janovsky, M.D., and Joel R. 
Cohen, M.S., all of Springfield (Mass.) Hospital: - 
Croup cases can be adequately cared for on a general 
pediatric service, with the use of (1) antibiotic therapy; 
(2) improved methods of providing humidity; (3) good 
nursing care, and (4) proper timing of tracheotomies, 
coupled with closely supervised postoperative care, us- 
ing detergent aerosols, Y-tube technics, and strict iso- 
lation procedures. 

Our observations are based on a study of the 246 
cases of croup admitted to the Springfield Hospital from 
April 1, 1950, through April 1, 1960. These represented 
approximately four percent of the total number of pedi- 
atric medical cases seen during this period. 

It is very important to have sympathetic nurses and 
nurses’ aides, trained to have particular understand- 
ing for the needs of children suffering from croup. A 
sympathetic attendant may mean the difference as to 
whether or not a child will come to a tracheotomy. 

The most valuable aid in treatment of these children 
and in making them comfortable was the use of “cold 
fog” therapy. Antibiotics were used routinely. Because 
of the time lapse necessary for bacteriological confir- 
mation, it was considered dangerous to wait for this, 
and antibiotic treatment was on an empirical basis. Of 
course, when the specific micro-organism was known, a 
specific selection of antibiotics was made. 
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Prize-Winning Exhibits 
Winners of the two top awards for scientific exhibits are shown here 
At left: Hektoen Gold Metal, for original investigation, went to exhibi 
on “Closed Chest Cardiac Massage and Difibrillation,” by W, 5 
Kouwenhoven, J. R. Jude, M.D., and G. G. Knickerbocker, Johns Hopkin; 
University and Hospital, Baltimore. Explaining the new technic to Henry 
B. Kessler (1.), Newark, N.J., is research assistant Robert T. Stone, 
Above: Billings Gold Metal, awarded for excellence of correlating 
facts, was given to exhibit on ‘Cerebral Angiography in Medical Proc 
tice,” by C. B. Holman, M.D., H. L. Baker, Jr, M.D., A. Uihlein, MD 
and R. H. Miller, M.D., Mayo Clinic and Mayo Foundation, Rocheste, 
Minn. Dr. Baker (r.) explained their study to John R. Hodgson, MD 
also of Rochester. 


Any child with involvement which might require tra- 
cheotomy was kept under constant observation by both 
the resident staff and the attending physician, as well a 
the nursing attendant. 

In this series, indications for tracheotomy were: se- 
vere respiratory obstruction, extreme restlessness and 
apprehension; epiglottitis and supraglottic edema, and 
exhaustion of the patient because of inability to sleep, 
rest, eat, or drink. 

Forty-one of the 246 patients required 42 tracheoto- 
mies. Their ages ranged from 5 weeks to 14 years. All 
but four of the cases were done in the operating room 
Unless the child is literally moribund, he should be 
moved to the operating room. The dangers of delay in 
performing the procedure are outweighed by the ease 
and rapidity of doing the procedure in the operating 
room. 

Croup cases need constant care postoperatively until 
24 hours after the tube has been removed. 

Three patients died after tracheotomy and there was 
one other death in the series. The total death rate thus 
was 1.6 percent. 


Plastic Suture Found Effective 

In Closure of Abdominal Wounds 

Francis C. Usher, M.D., Mylie E. Durham, Jr., MD. 
John E. Allen, Jr., M.D., and Robert W. Crosthwait 
M.D., Houston, Tex.: 


Braided Marlex monofilament suture, prepared from 
one of the polyolefin plastics, has been found to be a 
almost ideal suture for closing abdominal incisions, pa! 
ticularly when infection is present. 

Unlike silk and cotton, this plastic suture exhibits? 
low degree of foreign-body reaction and is exceptional- 
ly well tolerated in tissues. This excellent tissue-toler- 
ance permits continuous over-and-over suturing ™ 
ther than interrupted suturing. The continuous suturt 
technic shortens by half the operating time needed to 
close abdominal incisions, and results in a more firm 
and secure closure of the wound, even when infection § 
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| present, as in patients having a perforated appendix or a 


ruptured peptic ulcer. 

Since March, 1960, we have used this technic to close 
the wounds of 202 patients. Many of them (47.5 percent) 
underwent laparotomies for gunshot and knife wounds, 
or were operated upon for acute appendicitis, cholecys- 
titis, perforated ulcer, and so forth. There were 13 
wound infections, an incidence of 6.4 percent. Wound 
infections responded to open drainage and use of the 
specific antibiotic, and all healed by secondary intention 
without formation of draining suture sinuses. There was 
one instance of wound separation. The skin remained 
intact over the defect, and the patient died of carcinamo- 
tosis one month postoperatively. Except for this case, 
there have been no instances of hernia among the 202 
patients in a follow-up of from one to 15 months. 

Braids of four, six, and eight strands of a six-mil 
monofilament were prepared and tested. The eight- 
strand braid proved to be the best because of its greater 
tensile strength, better knot retention, and ease of han- 
dling. Because Marlex is nonwettable, the braided mon- 
ofilament is noncapillary. In spite of its large size 
(U.S.P. +2) it is quite pliable. 


Report Success, Steady Growth 

Of Hospital’s Psychiatric Unit 

Robert J. Campbell, M.D., director, psychiatric residen- 
cy training program, St. Vincent’s Hospital, New York 
City: 

Both inpatient and outpatient psychiatric treatment can 
be provided successfully in a community general hospi- 
tal, we have found in our five years of experience in 
providing such services. The psychiatric inpatient serv- 
ice at St. Vincent’s has expanded from a 17-bed unit in 
1956 to an 86-bed unit in 1961. The residency program, 
which had one resident in 1956, now has 17 residents in 
the pavilion, plus five residents at the affiliated St. Vin- 
cent’s Hospital in Harrison, N.Y. 

Outpatient service is also offered. At the present time 
the chief functions of the outpatient service are: evalu- 
ation and diagnosis; treatment (both of cases referred 
directly to the outpatient department and cases re- 
ferred for after-care from the inpatient service); con- 
sultations and community education; training and su- 
pervision of residents, psychologists, and social workers. 

Full operation of the four-floor unit was achieved 
gradually, by means of progressive activation of facili- 
ues as hospital admissions required and as the neces- 
sary staff was recruited, oriented and trained to service 
the patient’s needs. The physical facilities were de- 
signed primarily for ambulatory patients whose treat- 
ment would largely be provided outside their rooms. 
Two of the floors are now completely open. Even 
though the other two are closed, the permissive 
open-floor attitude” has spread through all personnel 
and is clearly evident in the way security is maintained, 
€ven on the closed floors. 

Our general philosophy of treatment which has 
evolved emphasizes early detection in the hospital’s ge- 
graphic community (in 1960, 79 percent of patients 
came from New York City, as compared with seven 
Percent in 1956) and speedy admission and appropriate 
treatment, with resultant early discharge. The average 
length of Stay is 53 days. In 1960, 84 percent of patients 
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admitted were returned to the community and able to 
function at some productive level. 

We find that the community physician has become 
highly sophisticated in detecting undercurrents of psy- 
chological and sociological stresses in his patients. Con- 
sequently, in almost all cases his opinion that psychia- 
tric hospitalization is warranted can be accepted at face 
value. He can refer patients directly to the hospital, us- 
ually by telephoning the admissions office. 

With the increasing use of psychopharmacologic 
agents, the relative percentage of diagnostic categories 
has changed. At the present time schizophrenias account 
for 50 percent of the inpatient population; affective dis- 
orders comprise 24 percent. This is in marked contrast 
to 1956, when affective disturbances were most common 
(46 percent) and schizophrenias were a poor second (28 
percent). Along with this change has come a tendency 
for an increasing number of patients with histories of 
previous admissions to mental hospitals to be admitted, 
as would be expected with a population that is 50 per- 
cent schizophrenic. 

With increasing experience, staff tolerance to certain 
diagnostic categories has increased, so that patients can 
be admitted now who might not have been considered 
acceptable in 1956 (for instance, adolescents, addicts, 
and psychopaths). In 1956-58 adolescents accounted for 
only six percent of 2,197 admissions. In 1960, however, 12 
percent of the 567 patients admitted were between 10 
and 19 years old. 

Our training program for psychiatric aides is unique. 
Aides are selected from trained and interested college 
students, most of whom are majoring in the social sci- 
ences. Many are working for higher degrees in psychol- 
ogy. The impact of such persons on the level of patient 
care can hardly be overestimated. Even the frequent 
turnover which accompanies the use of master and doc- 
toral candidates turns out, surprisingly, to be a dis- 
tinct advantage. For frequent turnover necessitates 
continuous in-service training for replacements, and 
thus maintains the psychiatric team training at a high 
leve! of instruction. In addition, it premotes more fre- 
quent and more meaningful communication between all 
members of the psychiatric team. 


News Notes 

A research team from the Seton Hall College of Medi- 
cine, Jersey City, N. J., reported that their studies in 
mice indicate that viruses can pick up trace amounts of 
carcinogens and by carrying them into cells, trigger the 
cancer process. The carcinogen-vector concept merits 
study in man, they said, since it raises the possibility 
that some forms of cancer may be preventable, through 
suppression of the vector by vaccines. 


* * * 


Cortisone has been used with beneficial results in the 
treatment of persons who have had heart attacks, ac- 
cording to Robert A. Gerisch, M.D., Wayne University, 
Detroit, who presented a scientific exhibit giving re- 
sults of a study which he and several associates made. 
The use of cortisone is aimed at treating the damaged 
area of heart muscle directly. The cortisone is believed 
to be able to open up the small blood vessels between 
the coronary arteries, and allow the blood to detour 
around the blocked part of the artery. 
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Detroit’s new convention center—fabulous Cobo Hall, 
was the scene of the annual meeting of the Catholic 
Hospital Association, June 12-15. By the end of the con- 
clave, more than 5,000 religious and lay hospital per- 
sonnel had registered, to hear panels and talks by 
prominent men ard women in the field on subjects of 
interest to all hospitals. Topics presents abstracts of 
representative papers. 


Hospital’s ‘‘Personality’”’ Key 
To Fund-Raising Success 
Charles A. Brecht, vice president, John Price Jones Co., 
Inc., New York City: 

A friend of mine recently made his first constribution to 
a local voluntary hospital. Although he had been receiv- 
ing literature from the hospital for several years, and a 
member of his own family had been a patient there, he 
had never before responded to an appeal for funds. 

Why did he contribute this time? Because of the un- 
witting positive public-relations campaign conducted 
by his neighbor, who had recently joined the women’s 
auxiliary of the hospital, and whose conversation was 
full of the small hospital happenings she encountered in 
her semiweekly tours of duty. My friend and his wife 
were made to know the hospital better through the 
neighbor than they could have through all the circulars 
and reports mailed to them. 

This is a simple example of what one person can do 
about formulating favcrable: opinion as a necessary pre- 
lude to obtaining support. It illustrates strikingly the 
power of a person’s enthusiasm and conviction for 
bringing otherwise disinterested persons into the orbit 
of supporting their local hospital. 

All successful fund-raising can trace its results to the 
favorable attitudes which an institution has won from 
its public. These favorable attitudes are usually gained 
through the media of mass communication in conjunc- 
tion with the spoken word—rarely through either one 
alone. 

Look at any campaign your hospital conducted which 
did not reach its goal, or was not adjudged a success. 
The failure can usually be attributed to a lack of favor- 
able attitudes toward the hospital and its plans in 
enough persons of influence and prestige in the commu- 
nity. It is through “power people” in a community that 
widespread understanding and acceptance of a hospi- 
tal’s accomplishments, needs, and plans are achieved. 

A hospital has public relations whether it wants them 
or not. They are good or bad to the degree that the hos- 
pital’s policies and practices are accepted by the publics 
which come in contact with them every day. 


Catholic Hospital Association 


If the hospital remains aloof for 10 years from partic. 
ipating in other community endeavors—Chamber of 
Commerce meetings, supplying speakers for local or. 
ganizations, showing interest in local charities—it cay 
hardly expect to develop favorable attitudes among 
persons in the community. Furthermore, this partici- 
pation must be constant. 

Emphasis must be placed on how the public-relations 
needs of the hospital should be met. An idea must be 
presented through action, the spoken word, the printed 
word, and visualization. Action could be a simple ac 
which indicates a policy, such as enlarging the hospital 
parking lot for visitors. The spoken word can rang 
from a simple conversation between two people to a 
full-dress speech on the radio or before the local Chan- 
ber of Commerce. The printed word includes the letter 
to a former patient as well as the illustrated brochure 
which tells the hospital’s story from beginning to end. 
Visualization may range from the window display in 
the local bank to a full-scale motion picture describing 
the hospital’s services. 

It often talces all of these media to gain favorable at- 
titudes, and the hospital must be prepared to use all 0 
them. To use them effectively, in our complex, special- 
ized society, requires the knowledge and services of the 
public-relations director. 

Though there is no program which will work in the 
same way for each hospital, there are some basic guides 
which should be considered in any hospital campaign: 

1. Study your hospital—its strengths and weaknesses 


A featured speaker at the convention was Gen. Alfred M. Gruenther 
president, American National Red Cross, Washington, D. C. Here he 
shares an amused moment with CHA’s new president, the Very Rev 
Msgr. Clement G. Schindler, Belleville, Ill. 
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' its historical relationship with the community, its poli- 
| cies, needs, and its skeletons in the closet. 


2. Study the community—its make-up and leaders, 
its opinion and attitudes toward the hospital. 
3. Prepare a realistic plan of action for a public-rela- 


tions program, then implement that plan step by step, 


year by year. Don’t try to do it all at once. Have one 
person at the hospital responsible for carrying out the 
plan—someone trained in public-relations work and in- 
terested in the hospital. 

4. Appropriate funds for public-relations activities, 
and get professional advice before you start. 

5. Establish new policies and revise old ones. Keep 
them consistent with principles and accepted norms, but 
design them with an eye to gaining advantages in the 
area of attitudes. 


Standardization in Purchasing: 

Personnel First—Then Gadgets 

Sister Mary, C.S.C., administrator, St. John’s Hickey 
Memorial Hospital, Anderson, Ind.: 

Industry’s goal in using standardization was to lower 
costs of materials, and to aid in the development of 
better products. The hospital’s goal is not too different— 
to produce better patient care at lower costs. 

One would think that such a noble objective would 
secure immediate cooperation from a hospital dedicated 
to the patients’ interests. But where, except in grand 
opera, are more prima donnas and rugged individualists 
to be found than in all departments of the hospital? We 
love the old traditions and sometimes attach almost 
sacramental character to some of them. Because of this, 
the approach to standardization must be carefully 
planned along democratic lines. It is important to con- 
vey the idea that management is never interested in 
cutting costs at the expense of efficiency, but that it 
does want to help the worker be more productive. 

A standards committee should be appointed by the 
administration, and the purchasing agent named as 
chairman. Representation should embrace a cross-sec- 
tion of hospital departments. One principle to be adopt- 
ed is the finality of the committee’s decisions. No one 
should have the right to change a standard once decid- 
ed upon in committee and approved by administration, 
without submitting his request in writing with cogent 
reasons supporting the proposed change. 

The development of a new program should start with 
a “use study” in various consuming outlets such as nurs- 
Ing units, cafeteria, or laboratories. It is more effective 
to select a small section of concentration than to at- 
tempt to analyze a whole operation. 
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Program speakers are always available to answer questions from the 
audience. Here Sister M. Gerald, C.S.C., general treasurer, Sisters of 
the Holy Cross, Notre Dame, Ind., clarifies a point after speaking on 
the use of productive hours. Sister M. Eulalia, R.S.M., moderator of 
the meeting, looks on. She is comptroller, Sacred Heart Hospital, 
Manchester, N. H. 


A meeting of the committee should be devoted to the 
presentation of the savings expected in standardization. 
Each committee member should have ample time to re- 
view the proposals of the committee with interested 
members of his department. 

Specifications have value only if there is a provision 
made for testing and inspecting the items under study. 
The packaging of an item should also be analyzed to see 
whether it lends itself to hospital technics. 

The final judgment of the worth of a product is de- 
termined not only by its cost, but also by its dependable 
performance. Some products, however, fail to do the job 
as stated because of improper instruction of those who 
use them. To achieve full efficiency may mean modify- 
ing procedures and publishing instruction manuals. 

The standards committee also provides a formal 
channel for the physician to make observations and 
complaints about supplies and equipment with which he 
works. Serving on the standards committee is an educa- 
tion for the average physician, who is usually untrained 
in scientific management and accounting procedures. 

To direct standardization more effectively toward its 
objective of better patient care, the hospital should 
have a patient-care committee composed of doctors, 
nurses, and administrative representatives who will 
work toward the best use of personnel and facilities, in 
the light of the patient’s present-day needs for hospital 
services. Forms of progressive patient care may be sub- 
stituted for many hospital organizational and procedur- 
al patterns which are now patently obsolete and defi- 
cient in providing total patient care. 

Pilot areas for testing in each hospital should be es- 
tablished and trained personnel managers should be 
engaged. For, while standardization seems advisable 
because of the savings it produces, production manage- 
ment is a matter of principles rather than .machines 
and gadgets. Administrators, first and foremost, are 
dealing with human beings, be they patients or person- 
nel. 

(Continued on next page) 
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Life, to use an old expression, has its ups and downs, particularly in 
Cobo Hall. Meetings held on three levels necessitated much vertical 
travel, and the more adventurous assayed the trip via high speed 
escalators. The sign warning passengers to hold the handrail was super- 
fluous. 


Task Inventory Method 

Measures Purchasing Performance 

Wes. J. Budziszewski, director of purchasing, Mil- 
waukee County, Milwaukee, Wis.: 

The primary purpose of any purchasing department is 
that of procurement. It has a responsibility to supply a 
steady flow of materials of the right quality at the right 
time, in the right quantity, from the right source, at the 
lowest ultimate cost. 

Purchasing performance is difficult to measure be- 
cause there are so many variables involved and because 
the results of human judgment and decision pose their 
own problems. 

One evaluation technic—that of work measurement— 
meets many of the qualifications necessary for the cal- 

‘culating of purchasing performance. This work meas- 
urement should not be based on predetermined out- 
side standards, but on a task inventory of the entire de- 
partment. 

The task inventory is taken by the individual em- 
ployee. He enters his name and his job title or classifi- 
cation on a form. Then during the next two or four 
weeks, depending upon the cyclical nature of his job, 
he enters all the tasks he performs. In addition. he will 
report the length of time spent on each task, the num- 
ber of measurable output units he has accomplished in 
that length of time, the major forms he has worked on, 
and any office machines he has employed to help him 
process his work. 

At the end of this two- or four-week period, the in- 
formation on the inventory forms is transferred to tab 
cards. They may then be sorted in a variety of ways, 
depending upon the information needed. As an exam- 
ple, if we wish to determine the various tasks per- 
formed on a particular form, and how much time is 
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spent on each, we sort the tab cards by form numbe: 
and have a complete listing of all operations. If we wis 
to find all the tasks performed by a particular employee 
we sort the cards by individual employee code. 

Comparison of employees’ productivity on the same 
task is made by weighing the actual output of one 
worker against the other. The objective here is not to 
determine whether one employee is slower than anoth- 
er, but to determine why, in a given length of time, one 
employee can produce more than another, and then 
rectify existing deficiencies so that over-all productiyj. 
ty can be increased. 

Proper scheduling of the work load is another oy. 
growth of the work-measurement system. Work distri. 
bution and scheduling are two of the most overlooked 
areas in purchasing operations today. Through just re. 
distributing and rescheduling, departments which haye 
been swamped with work and unable to acquire the ad- 
ditional help they needed, have been able to accomplish 


tremendous increases in work load with the same per- 
sonnel. 


Records Librarian Key Source 
for Audit Information 
Gerald F. Houser, M.D., hospital consultant, New Ro- 
chelle, N.Y.: 

The function of a medical audit is to improve the quali- 
ty of medical care. External audits, that is, audits by 
someone outside the hospital, are done in different ways 
and according to the individual conceptions of the su- 
veyor. 

The medical records room is usually the headquar- 
ters. The consultant is dependent to a large degree on 
the librarian for obtaining much of the information 
needed for a medical appraisal. 

Part of the job of the surveyor—or auditor—is to 
create the impression, which is a true one, of being 
helpful as a friend and to be in no way critical in a pu- 
nitive sense. Criticisms are not of persons—they are 0! 
things—and recommendations are related to correct 
those things. No mention in a survey report relates in- 
dividuals to patients, and names and numbers are n0t 
mentioned. 

Evidence of observation of bylaws is part of a medical 
audit. The importance of bylaws is not appreciated as it 
should be, and some of the rules and regulations ae 
such in name only. Failure to follow the provisions 
staff government is not just a professional group fail- 
ure, it is also evidence of lack of governing-body pe 
formance. When the staff document is poor, the results 
can be even worse. Disagreements become arguments 
and wise men begin looking for outside impartial qua- 
ified advice. It is only when the medical staff makes the 
request, however, that the consultant should accept the 
invitation to make a medical survey. 

The medical auditor who does an external audi 
points the way for an internal audit by the hospital’ 
own personnel. The outside expert can call attention © 
the records and raise questions. He can show the docto! 
that by being his brother’s keeper, which he is whe! 
he serves on a medical records committee or a iss? 
committee, he is not a prosecutor any more than is the 
outside surveyor. 

The staff responsibility in its medical records com 
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mittee is primarily to see that there is enough informa- 
tion recorded to justify the treatment given and that the 
treatment is clearly prescribed. Too often the staff mem- 
bers perform duties that are properly those of the 
medical records librarian, particularly quantitative 
evaluations. They mention the lack of history of physi- 
cal examination, progress notes, lab reports, and the 
like, but do no qualitative studies of treatment given. 
When the medical records committee assumes its true 
function and performs as a group of doctors, it is doing 
the work for which it has training. Better records are 
the result. 


Worker Motivation Stems from 

Satisfaction of Five Needs 

Rev. Lucius F. Cervantes, S.J., associate professor of 
sociology, St. Louis University: 

In order to continue functioning properly, the human 
must have five types of need met: physiological, secu- 
rity, social, self-esteem, and self-actualization. In the 
hospital, these needs of employees must be fulfilled in 
order to assure the equitable treatment of all, and to 
insure motivation of the personnel toward the best serv- 
ice. 

In the realm of physiological needs, little need be said 
about the provision of essentials or attendance to the 
safety needs of the hospital staff and personnel. Some 
of the personnel, however, are still poorly paid. From a 
moral viewpoint one wonders how it is possible to en- 
gage in expansion programs before supplying a living 
wage to the employees that one has already hired. 

Security comes to the individual through order and 


known expectations. It is the primary function of ad- | 


ministration to assure order by establishing clear lines 
of authority and clear expectations of tasks to be per- 
formed. Faulty authority structure leads to lowered ef- 
ficiency and anxious, discontented, confused personnel 
running from person to person to tell their troubles and 
ask advice; it leads to undue dependence upon higher 
authority for ultimate decisions. 

Good will is not enough for the formation of favor- 
able attitudes; they are the result of sound policies of 
hospital and business organization. Everyone—admin- 
istration staff, and personnel—needs to know, in writ- 
ten form if possible, the exact lines of authority and the 
profile of job expectations. 
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The third need we have is the social or belonging 
need. The clearer the individual worker understands 
his relationship to the end product, and his interrela- 
tionship with other functions and personnel, the surer 
he is that he is a member of the team. It is noteworthy 
that the “need for belonging” motivation is supplied to 
the individual, not by the broad formal organization, 
but the small informal group of co-workers. It is not the 
global hospital organization but a few close friends 
within that structure that influence the individual and 
with whom he identifies. 

Every individual has the need to be considered as an 
individual, not just a number on a manila folder, a 
name on an identification tag, a hole in an IBM card. 
Recognition of this need for esteem has made progres- 
sive hospitals abandon task orientation for person ori- 
entation in their personnel policies. It has been discov- 
ered that if the personnel are treated harshly and in a 
dictatorial manner, the probability is quite high that 
they will use the same approach in dealing with the pa- 
tient. It is difficult to contribute to the patient’s self- 
esteem is one’s own self-esteem is under continual at- 
tack. 

In hospital echelons, the democratic procedure does 
not mean being ruled from the bottom, or the tail wag- 
ging the dog. The hospitals in which the highest effi- 
ciency is obtained are those which are run from the top 
down and in which the supervisory staff are advisors 
and not directors of management; vertical and horizon- 
tal communication is free, easy, and respectful. 

After the lower needs of the individual have been 
satisfied, he can attend to the highest need—that of 
self-actualization. We all need a sense of self-fulfill- 
ment, self-advancement, self-vealization, and the actu- 
alization of our highest potentials with self, with others, 


with God. 


Above: Time, talent and costs were the subjects of ao lively session 
featuring F. W. Simerson (I), staff assistant to vice-president in charge 
of factories, Sears, Roebuck & Co., Chicago, and James J. Cribbin, 
Ph.D., associate professor, New York University. The Rev. James H. 
Fitzpatrick of Jamaica, N. Y., moderated. He is a second vice presi- 
dent of the Catholic Hospital Association. 


Left: A searching look into the subject of cost reimbursement com- 
manded the attention of a large audience. Robert G. Engelhart, C.P.A., 
of Robert G. Engelhart & Co., St. Poul, Minn. (at rostrum) and Robert 
Penn, C.P.A., Robert Penn & Co., Chicago, spoke. Harold Hinderer, di- 
rector, financial management services, CHA, presided at the timely 
session 
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ee means growth. It is a continuing process 
sometimes hidden, sometimes slow, but always with 
a systematic moving forward. This growth is vital to the 
hospital, for without it comes stagnation and lethargy. 
Similarly, the individuals who comprise the hospital 
must themselves be in a process of development, for 
without this, dissatisfaction and apathy will result. 

This article deals with one phase of a program in 
personnel research. The goal is better patient care 
through personnel who find job satisfaction “in the 
hospital by increasing their potential efficiency—or in 
other words, by increasing the process of growth. The 
program was conducted by St. Vincent’s Hospital, New 
York City, for a three-year period, 1957-60, with the 
aid of U.S. Public Health Service Grant W-90 for the 
development of scientific methods and procedures in 
personnel. 

Before discussing our project, two distinctions should 
be made. First, we at St. Vincent’s do not present our- 
selves as experts with all the answers. In applying 
for the research grant we hoped for financial assistance 
to aid us in procuring advice and help from experts. 
But it was our firm conviction that a sound solution for 
our problems could be reached only by our own staff. 

Second, the research in which we have been involved 
is not the “pure” or basic research of the academician 
or scholar. University professors and students, pre- 
occupied with the theoretical aspects of personnel man- 
agement, may be drawn to problems that are more 
-researchable rather than to those which, in practice, are 
most important.! 

In a hospital where the principal services are ren- 
dered through people by means of co-ordinated team- 
work in an effort to create an atmosphere of healing for 


*Assistant administrator, The St. Vincent’s Hospital of the City of 
New York. 
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supervisory 


By Sr. Miriam Eveline’ 


sick human beings, improving a program of personnel 
administration cannot be done in an ivory tower. It 
requires dealing with day-to-day matters, with real 
phenomena; and the most real and most unpredictable 
is the human element itself. Such research as ours 
means dealing with practical, localized problems, with 
the hope of arriving at meaningful results which, when 
applied, will improve practice. Most of the problems of 
personnel management involve the behavior of individ- 
uals or small groups, and behavior is not changed by 
intellectual development alone; it requires correspond- 
ing changes at the emotional and attitudinal levels. 
In a sense, the whole project has constituted a stim- 
ulating and continuing program of management develop- 
ment. In fact, the impact on the administrative and 
supervisory staffs has been one of the most important 
outcomes of the personnel research effort. 


THE SUPERVISOR’S ROLE 

In planning the various areas of the research project 
the steering committee initially had scheduled research 
in formal training for the last year of the three-yea 
project, in the belief that the study of recruitment 
screening, testing and job evaluation would emphasiz 
training needs. However, it became increasingly appa! 
ent as the project got underway that supervisors © 
many areas of the hospital would require an intensiv' 
indoctrination in order to generate the maximum inter 
est of all hospital personnel in a project with this wide 
a scope. 

Supervisors would be expected to assis! employees 
in completing their job-information reports {or the job- 
analysis project, for example. Supervisors’ 1 commenda- 
tions were important in revising the « xperimenté! 
Performance Appraisal Form. Supervisors !:cld the key 
for the prevention of excessive turnover, an, therefore, 
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must be educated in the cost and significance of proper 
selection of employees. 

It was, then, necessary to win the cooperation of the 
supervisory group if they were to accept the new tools 
and technics developed by the various research com- 
mittees. 

And again, the supervisor’s role is prominent and 
important for the workers. After having been recruited 
and selected for each job, the worker cannot just be 
forgotten. He must be motivated—and his motivation 
will be the product of the total work situation and the 
attitudes of each individual. This “total work situation” 
includes the work climate which, in turn, is the result 
of organizational patterns, leadership, supervisory effec- 
tiveness, and the adequacy of communications up, down, 
and across. In a word, the supervisor on all levels is the 
key person upon whom depends the ultimate success or 
failure of a personnel program. 

The supervisor has been delegated the authority to 
accomplish the work of a given area through others in 
such a way that “both the workers and the supervisor 
derive personal satisfaction out of the work.”? In addi- 
tion, the supervisor must realize the basic objective of 
the hospital: optimum patient care. Management expects 
supervisors to carry out a host of duties and responsi- 
bilities for which the supervisors need a_ balanced 
mixture of social and scientific knowledge, skills, and 
attitudes—and which they ordinarily do not possess. For 
the most part, they have been promoted because of a 
demonstrated ability in their specialty. 

But today supervision by chance is not enough.” To 
the necessary and desirable technical skill, supervisors 
must add the human and conceptual skill. It is both 
ume-consuming and costly for management to allow 
Supervisors to fumble in the performance of their jobs, 
or to acquire the necessary skills through trial and 
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error. Not only will the supervisors’ own performances 
be ineffective in this case, but both the production and 
morale of those whose work they are directing will be 
impaired. 


FORMAL MANAGEMENT DEVELOPMENT 


Formalized management development for a total of 
150 supervisors on all levels started in 1957 with a 
program emphasizing the basic supervisory skills of 
human relations, organization, management, and com- 
munications. Of the sixteen sessions given, human rela- 
tions were highlighted in nine sessions. 

The aims of the program were: 

1. To increase each individual's understanding of 
himself, both as a person and as a supervisor. 

a) To enable each supervisor to see himself more 
objectively by comparing his attitudes with those of 
other supervisors, particularly in the handling of em- 
ployees. 

b) To better enable the supervisor to understand 
how his methods affect the workers whom he super- 
vises, through discussion of good management policies 
and how he personally likes to be treated. 

c) To emphasize the relationship of the supervisor’s 
work to ultimate patient care through the reorienta- 
tion of each supervisor to his position in the total hos- 
pital structure. Each discussion group was constructed 
to include personnel from various departments of the 
hospital, thereby improving intra-departmental coop- 
eration by both an awareness of some of the difficul- 
ties which each department faces and a fostering of 
consciousness of common problems. 

2. To improve areas of communication between ad- 
ministration and supervisors. 

3. To improve attitudes through group discussion. By 
opportunities for group discussion, supervisors are 
helped to appreciate that administration is interested in 
them, their development, and their problems. Under the 
leadership of trained group leaders, an opportunity was 
provided for ventilating negative feelings as well as for 
offering worthwhile suggestions. In the discussions, su- 
pervisors discovered that solutions were not easily ar- 
rived at—they became aware of the problems en- 
countered in finding solutions acceptable to all. 


EVALUATION 


In an effort to secure objective, quantitative data, two 
tests were administered during the first session of the 
supervisors’ program: (1) The Wonderlic Personnel 
Test, and (2) How Supervise? (Test B).* At the closing 
session, the alternate form (Test A) of How Supervise? 
was given as a post-test comparative study. Visual 
analysis of scattergrams of the test results revealed 
only one high correlation—between the scores on How 
Supervise? and those on the Wonderlic Test. This 
indicated (as do many other studies) that How Super- 
vise? apparently measures intelligence, mental maturity 
and reading comprehension. There is probably also a 
measure of “knowledge of supervision”—but not of 
“supervisory insight,” or of success in supervision. The 
comparative test served primarily as an exploratory 


*The Psychological Corp. 


Sister Miriam 
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instrument that revealed needs for further supervisory 
training. 

During the final session the groups brainstormed on 
the value of sessions for potential supervisors and for 
self-satisfaction. Summarized results of the brainstorm- 
ing sessions were relayed to each supervisor with a 
request for his assistance in evaluating them by picking 
out the five most worthwhile answers to the questions. 
(See Exhibit I, page 40). In evaluating the sessions, 
the participants demonstrated enthusiasm and accept- 


ance, and detailed specific needs for continuing devel- 
opmental sessions. 


SUPERVISORS’ RESPONSIBILITY IN 
EMPLOYEE RELATIONS 

The next group of sessions was devoted to the super- 
visor’s responsibility in employee relations. Conducted 
by the various members of administration, the sessions 
included discussion of personnel policies, with emphasis 
on changes (group discussions); how to communicate 
with employees (role-playing followed by group discus- 
sion); how to handle employee dissatisfactions or griev- 
ances (group discussion); motivation of worker (lec- 
ture); supervisory responsibility to plan, organize, and 
control (“buzz sessions”); and how to evaluate employee 
performance (small group discussions). , 

In this latter conference, the original experimental 
form which had been in use for twelve months was 
submitted to the supervisors for their evaluation, along 
with a statistical analysis of the use of the experimental 
form for their guidance. After four “buzz sessions,” the 
suggested changes in the form were given to a steering 
committee—consisting of one department head and six 
supervisors, and chaired by a resident student in ad- 
ministration with previous experience in this area—for 
its study and recommendations. 

After revision of the form along the lines suggested, 
it was accepted by the supervisors, the department 
heads, and the Administrative Council of the hospital, 
with the recommendation that it be used for a year, 
after a period of intensive training for all supervisors 
utilizing it, and then evaluated. 

The conference method of group discussion was se- 
lected as the medium of development of supervisors in 
the use of the performance evaluation form, because re- 
search has shown that attitudes or behavior change more 
readily when people can participate, exchange ideas, 
and get the impression of other people, than when a 
straight intellectual approach (such as a lecture) is used. 
Factual material seemed less important to us than 
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growth, development, and 
employee relationships. 

Research has also demonstrated that change is moy 
readily effected when active participation in the planning 
and execution is secured from those who will be in- 
volved in the change. Members of the line who are go; 
on the change will gain acceptance of it more readily 
than the expert staff member.* | 

Accordingly, it was decided to have those members o} 
the steering committee who had demonstrated interest 
and enthusiasm in performance evaluation act as group 
leaders. This procedure was decided upon for thre 
further reasons: (1) it would give a group of superi- 
sors intensive training and experience in group leader. 
ship; (2) it would assist management in identifying po. 
tential leadership, as demonstrated in the execution of , 
job-training responsibility; and (3) it would broaden the 
base in training leaders if supervisors accepted devel 
opment sessions by peer leadership. 


insight into  supervigo;. 


CONFERENCE LEADERSHIP TRAINING 


A type of intensive training was now needed in ordey 
to enable a group of supervisors to develop the skills 
and technics of good discussion leaders. The group men- 
bers must learn to overcome or diminish the emotional 
blocks of self-consciousness and dependence; to acquire 
flexibility in approaching discussion problems; and to be 
willing and able to rely on their own judgment, imagina- 
tion, and initiative. In addition, these supervisors had to 
overcome another problem in that they would be pr- 
senting material with which they had problems not con- 
pletely resolved by the time they began leading the 
group. Their knowledge was mainly theoretical. 

The training in leadership for the group was given by 
a psychologist on the school of nursing staff. Meetings 
were held weekly for five months. 

The training leader first attempted to create an atmos- 
phere of freedom in which the group might voice the 
fears they had in anticipating the discussions with super- 
visors. Solutions to some of the group’s problems about 
performance evaluation were attempted. through analy- 
sis and discussion. This gave an opportunity for the 
group to improve an operating skill by a deepened in- 
sight into performance evaluation; it afforded periods in 
which the teacher might demonstrate some of the tech- 
nics and skills of leading a discussion; and it developed 
content for the discussions with tue supervisors. 

An entire day was spent by the group in practice ses- 
sions. Opportunity was given each trainee to lead the 
others on one of the sessions structured for presentation 
to the supervisors. Immediately following each practice 
session, a critique period was led by the training leader 
and the group analyzed what had happened and how the 
leader had felt during the period. It was decided that 
such a critique would be held after each of the actual 
sessions with the supervisors, in order to evaluate the 
content, the group participation, the questions raised, 
the problems encountered, and the reactions of the lead- 
ers. This would give the trainee an opportunity to te 
view the skills and technics used or omitted 


DEVELOPMENT IN PERFORMANCE EVALUATION 


A total of 79 supervisors involved in use of the Per- 
formance Evaluation Form attended the )rformanee 
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evaluation sessions. A member of the trained group act- 
ed as a leader for each group of 16 supervisors. Inter- 
ested department heads were invited to participate in a 
group chaired by the training leader psychologist, and 
three assistant administrators and eleven department 
heads attended. 

The topics to be discussed were based on the problems 
which had been raised by the supervisors as a result of 
their experience in rating employees on the experimen- 
tal form. The resulting agenda included: 

1. The benefits to be derived from the use of evalua- 
tion for the employee, for the supervisor, and for the 
total hospital in terms of patient care. 

9 The orientation of the employee with respect to 
evaluation. 

3, The mechanics of rating. What are the actual steps 
one takes in arriving at objective ratings of the worker’s 
job performance? Are there norms of some sort? 

4. Planning the evaluation interview in which the em- 
ployee’s job performance is discussed so that the inter- 
view will be most productive for both supervisor and 
employee. 

5. Handling the evaluation of people who present cer- 
tain problems—for instance, the very aggressive employ- 
ee; the passive, dependent employee who will not par- 
ticipate; the worker with poor personal appearance or 
poor hygiene; the employee who seems to have adequate 
capacity but who learns slowly. 

6. Handling evaluations when there are language bar- 
riers. 


7. Method of rating employees who work evenings or 
weekends when the rater has no first-hand observation 
of their work. Rating of a worker when some of his tasks 
are never observed. 

8. Lecture on performance evaluation by John P. 
Foley, Ph.D., covering reasons for rating, basis for rating 
(individual variabilities), pitfalls in rating, and objec- 
tivity in rating. 

9. An evaluation of the program. 

A summary of all conferences was given to partici- 
pants the week following the specific conferences. This 
“Conference-in-Print” included both a digest of the ma- 
terial discussed and the more important questions raised 
by the participants. It was intended as a supplement to 
the discussions to be used as a manual on evaluations by 
the participants. 


RESULT OF THE DEMONSTRATION 


The group leaders developed a sense of security 
through the sessions as they became more relaxed as 
leaders and more aware of the group. They began to 
realize they were not in the discussion role because they 
were experts who had all the answers. They found they 
were less concerned with themselves and more confident 
of their own abilities to cope with group problems. In the 
critique period following each conference they discon- 
tinued waiting for the training leader to start but began 
immediately, content to test their own abilities to reach 
solutions, The presence of an assistant administrator 
during these periods did ‘not inhibit their problem solv- 
ing and the assistant was used only as a resource person 
to answer questions of policy. 

For a self-evaluation, four questions were asked the 
8roup. In response to the first question of “What changes, 
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if any, would you say occurred in your self-confidence 
as a discussion leader?” all considered they had matured 
in this respect. One group member had been “literally 
terrified” at the outset, but after the first conference she 
became “more self-assured and secure.” Another mem- 
ber summarized by adding, “I feel as if I could go on to 
new experiences in leadership with greater skill and 
self-confidence.” 

The second question asked was “What changes, if 
any, would you say occurred in your ability as a dis- 
cussion leader?” One who had had previous experience 
in leadership with a homogeneous group on a profes- 
sional level thought she had “learned more about leading 
and stimulating discussion in a group with greater diver- 
sity in background and experience. Diversity tended to 
point up the essence of supervision. This broadened my 
experience and knowledge considerably.” 

Another believed she had changed because “as long as 
I could convince my group of my sincerity and belief in 
the project, they regarded me not so much as a ‘leader’ 
but as a fellow-supervisor—someone they could talk 
things over with.” Others considered the “direction and 
help an educational opportunity which was of great aid.” 
Only one did not find herself in agreement with the di- 
rections for leaders. 

The trainees were asked if the experience as a leader 
had helped them in their work as supervisors on the job, 
and if so, in what specific areas. They all thought the ex- 
perience developed and clarified their own jobs since it 
enabled them to “identify with the hospital’s aims and 
purposes” and therefore had “immeasurable value for 
supervisees.” It had “widened the scope of understand- 
ing the employees’ problems from the employees’ point 
of view.” It had “alerted me to many hidden problems 
which had never been brought out into the open”; and 
it had convinced the supervisors that “group technics 
are helpful in problem solving and work discussions.” 
Specific areas mentioned included performance evalua- 
tion and pre-employment interviews, day-to-day rela- 
tions with employees, conducting meetings, communi- 
cating with employees, and handling the aggressive or 
autocratic supervisor or employee. 

Through an unsigned questionnaire at the last con- 
ference, the supervisors evaluated the leadership and 
the program. The questionnaire is summarized overall as 
follows: 


Excellent Good Satisfactory Poor 
Leader 36.0% 54.0% 9.8% 2% 
Conference 33.7% 50.6% 11.6% 3.8% 
Participants 114% 47.8% 35.8% 4.0% 


Although attendance at the conference was more or less 
compulsory, two-thirds of the participants thought it had 
a “good” or “excellent” value; that it had increased 
their understanding of operating difficulties in other de- 
partments; that the conferences had applicability to ac- 
tual work situations; and that there had been adequate 
coverage for each conference. Some 84 percent found 
the “Conference-in-Print” a valuable tool for rating 
purposes. 

The leaders were judged “excellent” or “good” by 90 
percent of the participants in knowledge of subject mat- 
ter, and by 87.4 percent in ability to create a relaxed at- 


39 


mosphere within the group; but only 75.4 percent rated 
the leaders “excellent” or “good” in ability to elicit par- 
ticipation, and only 57.6 percent in ability to recognize 
and develop valuable contributions made by members. 

A total of 70 percent considered the degree of interest 
and cooperation of participants “excellent” or “good” and 
under-rated themselves as participants. This might tie 
in with the feeling that group leaders did not elicit par- 
ticipation to an “excellent” or “good” degree. However, 
in many instances the leaders had in their groups par- 
ticipants who had had more training and experience in 
discussion 
Hence, the overall rating of the leaders in 90 percent of 
the cases as “excellent” or “good” is an indication that 
the groups had accepted their peers as group leaders. 

The 94 responses to the question: “what specific areas 
or topics would you like to have included in future man- 
agement development conferences?” gives a wide range 
for future sessions and provides an opportunity to study 


leadership than the leaders themselves. 


other methods of presentation and training. (See Exhibj 
iH. p. 42.) 

In addition, the trainees were asked open-endej 
questions evaluating the program. These open-end ques. 
tions offer a subjective description both of the change; 
participants ‘consider as having been made in them. 
selves and of the recognized areas for further improye. 
ment and development. 


FOR THE FUTURE 


Appraisals provide more information about the ap. 
praiser than the employee. The appraiser’s competence, 
knowledge, and personal characteristics should be con- 
sidered in weighing the information. The overall quality 
of the appraisal-information provided should be a job- 
performance factor on which the appraiser himself js 
judged. Hence, this group of sessions has given us many 
pertinent questions for the future. What additional de. 
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EXHIBIT | 


Most frequent suggestions made by 150 supervisors, after 


brainstorming sessions, to evaluate November 1957— 
March 1958 series of supervisory development confer- 


ences. 


No. Times 
Suggestion Was Made 


What would make these sessions more beneficial in the prep- 
aration of potential supervisors? 


Outline of the job to be given to each person promoted to 
a new position. 


Make information concerning hospital problems available 
to supervisors before workers learn of it. : 

Need for employee to be directly responsible to one super- 
visor. 

Knowledge of job descriptions on all levels. 

More time on human relations. 

Explanation of overall policy and philosophy of the hos- 
pital. 

Include courses in handling problems of supervisors. 

Sessions to be given routinely before promotion to super- 
visory position. 

Clearer understanding of departmental and interdepart- 
mental communications. 

More time on communications. 


How would you have arranged the classes if you had planned 
the program? 


More diversified personnel (as teachers.) 

Human relations first. 

Improve communications lecture. 

More material from employee thinking as to job dissatis- 
faction or satisfaction. 

Some type of counseling for specific problems either with 
group or private consultation. 

Average of 10 people in discussion group. 
General course with mixed groups at beginning and spe- 
cial course for members of same department at end. 
Less review of previous week’s session and more new 
material. 

Start giving the session to student nurses so they will 
know lines of administration. 

More content on supervisory method. 


What else can we offer you in a development program? 
26 When someone is first hired, he should be taken on a tour 


of the hospital 


25 Periodic bulletin concerning what is going on in the hos- 
pital. 

23 Good orientation before new policy is put into effect. 

22 More sessions on supervisory problems. 

21 Continuing opportunity for people from various depart- 
ments to get together and discuss problems. 

20 Wage and salary scales. 

20 More sessions on human relations. 

19 In-service education according to department. 

19 Classes in supervisory methods. 

18 Interview technics. 

17 Formal course on the development of better supervisors. 

16 Various meetings to settle difficulties among relating de- 
partments. 

15 Course in legal aspects of hospital work. 

15 Course on changes of policies and procedures and their 
effect on other departments. 

15 Suggested English course for foreign employees. 

15 Review classes in nursing in new procedure and technics. 


How has this course affected you? 

26 Will make me more tolerant in my future dealings with 
other departments. 

25 Better understanding of administrative and interdepart- 
mental problems. 

23. Gives us a better insight of our own needs and attitudes. 

23 Stimulates thinking about own reactions and responsibili- 
ties. 

23 Very profitable—especially human relations discussion. 

22 Fuller realization that whole hospital has one goal. 

20 More awareness and appreciation of employee problems 
and a desire to solve same. 

19 Gives us a better understanding of problems that confront 
management. 

19 Stimulated desire for more relations—introduced me 
other workers whom I didn’t know before 

17 Greater appreciation and consideration of «ther problems 
in department. _ 

17. It has been informative. 


16 Made me feel that hospital was interested i: employees. 
16 Learned that every job was important from) ottom to top. 
16 Helps to make us better supervisors. 

16 Shows need for knowing your own job ter. 
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velopment is needed by supervisors to increase their in- 
sight and objectivity in rating? What application of ob- 
jective performance standards is feasible? How might 
aprogram of performance standards be implemented? 

An objective evaluation of the results of the develop- 
mental sessions in changing the attitudes of the super- 
visors toward employees as individuals and toward their 
responsibilities as supervisors in training and evaluating 
employees is planned after the revised form has been in 
use for one year. The study will follow the method used 
in the report on the experimental Performance Appraisal 
Form. 


COMMUNICATIONS 


Our present effort in development is in the area of 
communications. We are following with small groups the 
method and technic developed under a research grant by 
the Catholic Hospital Association—“Improved Commu- 
nications Through Listening.” Our supervisory staff has 
been most receptive of this voluntary program. Since 
only groups of 15 may participate, those who have been 
selected for the first sessions have proved to be real 
public relations agents for the program and have adver- 
tised it widely. Its acceptance indicates there is a need 
for better communications, that the supervisory staff is 
ready and waiting for assistance, and that the program 
is very worthwhile. 


SELF-DEVELOPMENT PROGRAM 


Supplementing the formal development program, an 
experimental self-development program for supervisors 
was also initiated. In this project, all supervisors received 
subscriptions to Supervisory Management magazine, 
published by the American Management Association. 

The magazine was mailed to their homes and the ad- 
ministrator wrote a letter to each supervisor announcing 
the purpose and proposed evaluation of the one-year ex- 
perimental subscription. A “guide,” which related arti- 
cles in the magazine to current supervisory problems 
and interests, was distributed each month at about the 
same time the magazine was received. 

The acceptance of this method of development has met 
with varying degrees of success. About 73 percent want- 
ed to continue the subscription and were willing to sub- 
sidize the cost. 


CONCLUSION 


Development will never be a fait accompli. There will 
always be much to be done. Those who are engaged in 
Management are dependent not upon personal work 
production but upon the production they are able to ob- 
tain from those supervised and the influence they are 
able to exert upon those with whom they come into con- 
tact. They are dealing with human beings, their behav- 
lor, attitudes, actions, and reactions. Leadership is a 
must. 

A few men may be born leaders, but many more can 
benefit from a systematic program of developing the 
qualities essential to good management and to effective 
coordination and direction of the efforts of subordinates. 
This requires vision—a little of the “head in the clouds.” 
It requires practicality—a great deal of the “feet on the 
sround.” But above all it requires undaunted persever- 
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ance—the “stick-to-itiveness” of purpose which is will- 
ing to try and try again. 

Only when an organization is satisfied that it has ac- 
complished its purpose in development, will it stagnate 
and lose ground. Development, like life itself, is a con- 
tinuous process and is always beginning. 
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EXHIBIT II 


Number of Percent of 

Topics Requests Responses 
Management Principles 23 24.4 

Delegation 

Planning 

Organization 

Controlling 

Leadership 

Problem solving 

Interdepartmental functioning 

Supervisory process 


Human Relations 13 13.8 
Handling of different types of employees 
Handling of problem employees 
Human needs and their satisfactions 
Psychology of behavior 
Handling grievances 
Handling of inter- and intra-departmental problems 


Training 11 11.7 
Development of employees’ potential 
Time-study 
Cost analysis 
In-service training 
Principles of training 
Orientation 
Employee training in performance evaluation 
Teaching and supervisory technics 


Communications 10 10.6 
Skills in communication 
Interviewing 
Conducting conferences 
Oral and written communications 
How and when to present questions 
How to get action and definite responses 


Job Standards 7 7.4 
Objective methods of evaluating 
Objective standards 
Norms 


Selection Training 
Selection interview 
Valid testing 
Methods of selection, transfer, promotion 


Miscellaneous 6 6.1 
Labor laws 
Personnel policies 
Wage, salary and promotional opportunities 
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Nurse Recruitment Technics 


Extended to Allied Health Careers 


By Ellen L. Davis 


he shortage of nurses in this country became acute 

when World War II drained the personnel resources 
of our hospitals and health agencies, and replacement 
resources proved to be alarmingly lean. The situation 
rapidly assumed emergency status, and like all emer- 
gencies, triggered zealous efforts to resolve the prob- 
lem. Some of the efforts were, and continue to be, calm 
and constructive. But even the most sympathetic ob- 
server must occasionally experience a nagging suspicion 
that the emergency has, in the intervening years, be- 
come the accepted norm. 

To sustain a sense of challenge in a maturing emer- 
gency is a remarkable achievement. One that ranks 
unique in approach, consistency, and results, is the 
nurse recruitment program initiated in Stark County, 
Ohio, just 13 years ago. 

At that time, the school of nursing at Aultman Hos- 
pital, in Canton, dismayed by partially-filled classrooms 
semester after semester, approached the problem by 
becoming talkative about it. Hospital personnel and lay 
persons in the community—whom the school of nursing 
seemed to have a knack for maneuvering within earshot 
—also became talkative. . . . and then active. 

“Though the project was hospital-based at Aultman 
because of its school of nursing,” said Robert T. Billings- 
ley, owner of Canton’s largest printing plant, and an 
officer of the recruitment committee since its formation, 
“it is not a hospital project per se. It was, and is, a com- 
munity: project, with complete hospital cooperation. In 
this fact, we believe, lies our advantage. 

“We have successfully involved the community, so we 
have escaped the one-shot effort that comes like a clap 
of thunder, then is heard no more. To the people in- 
volved, recruitment has the same demands, responsi- 
bilities, and goals as the jobs by which they earn their 
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living. It isn’t a dilettante effort, to be dropped when 
we're tired, or bored, or the weather is bad.” 

The project got underway officially in 1948. Shortly 
afterwards, Mercy Hospital, also in Canton, was asked 
to participate. Efforts were focused on Aultman and 
Mercy hospitals originally because both have schools of 
nursing. In July, it was further expanded to become the 
Stark County Nurse Recruitment Committee, with re- 
presentatives from Aultman and Mercy, Alliance City 
Hospital, and Massillon City Hospital. Its object was to 
eliminate overlapping and duplication of recruitment 
efforts; its aim to benefit the nursing profession as a 
whole, rather than individual schools. — 

A steering committee of two active registered nurses 
and three lay representatives served as an advisory 
group. From the steering committee was elected an 
executive committee, consisting of one registered nurse 
and one lay representative from each hospital. Both 
groups were guided by the general chairman of the 
drive, Mariam Lambright, assisted by the executive 
secretary-treasurer, both of whom were selected by 
popular vote of the organization. 

To bring the community more actively into the pro- 
gram, a sponsoring committee was formed, made up o 
over 300 leaders from industrial, civic, religious, edu- 
cational and other groups; administrators and directors 
of nursing in the area hospitals; and county school 
principals. 

The Committee has never solicited funds on a com- 
munity-at-large basis, but in its first ann\al report 
was recorded that workers had contributed a total of 
4,000 volunteer hours, and that the estimate: cost for @ 
similar professional group, based on the minimum wage 
scale of $4,800 a year, would amount to $1,000. 


An annual Nurse Recruitment Week was » augurated 
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Old hands work on a new project. 
Committee members who have 
been associated with the nurse re- 
cruitment program get together to 
discuss its expansion into other 
facets of the health field. L. to r., 
Mrs. James Hartong, R.N., speak- 
ers’ bureau; M. L. McFarland, 
chairman; Roger K. Duncan, pub- 
licity committee; and Robert T. 
Billingsley, nominating committee. 


January 9 through 16, 1949, featuring a nursing exhibit 
at Mercy Hospital, film showings, open house and re- 
ceptions at participating hospitals. An audit of the 
Mercy Hospital exhibit showed 600 visitors, including 
102 high school girls. Of the latter group, 75 percent 
indicated nursing as a career choice. All of these girls 
were contacted and given additional information. 

News releases appeared in 35 papers in a six-county 
area. Ads were donated in newspapers, radio stations 
gave free time and spot announcements. Direct mail 
went to individuals and to business and professional 
women’s clubs; menu cards were sent to 150 restau- 
rants; posters were distributed to schools and theatres; 
department stores arranged window displays. 

“We have always had 100 percent cooperation from 
newspapers,” commented Mr. Billingsley. “Our releases 
are picked up generously throughout the area, and the 
Canton Repository has given us a full-page ad on re- 
cruitment week every year since 1949.” 

A highlight of the week was a musical featuring 
student nurses, with special musical arrangements con- 
tributed by Fred Waring, and held at a local high school. 
Tickets were free, and the evening was such a success 
with an audience of 1500 that the “one-night stand” had 
to be held over for another evening to accommodate an 
overflow audience. 

“We did another show the next year,” said Mr. Bill- 
ingsley, “then we dropped it for several reasons. It was 
dificult for students from different schools to get to- 
gether for rehearsals, but the most serious drawback to 
the Committee was that though the shows were a howl- 
ing success, we weren’t reaching our primary audience 
—We were reaching their parents!” 

Another innovation in 1949 was the speakers’ bureau, 
which has since become a seasoned “recruiter.” At the 
beginning, ii was made up of professional representa- 
tives from the participating hospitals. 

“We learned something about approach from that, 
too,” continued Mr. Billingsley. “Nursing school grad- 
uates, quite unconsciously and unintentionally, had a 
tendency to plug their own schools. I know I can’t 
imagine myself talking about the advantages of a college 
education without slipping in a word or two about my 
alma mater. Since the speakers agreed that our objec- 
tive is to benefit the profession rather than the school, 
our speakers now are not specifically affiliated.” 

In June of 1949, the Akron Beacon-Journal reported 
that applicants for nurses’ training had doubled in the 
Canton area—a topflight achievement for a project less 
than one year old. At Mercy, Aultman and Massillon 
City, 117 students were accepted, the highest registra- 
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tion since World War II. Fifty-two qualified applicants 
were referred to other schools of nursing not participat- 
ing in the recruitment program. Some were rejected 
because of lack of housing facilities; others for unsatis- 
factory pre-tests, insufficient high school credits, or 
physical defects. Inquiries from 500 interested students 
were also received, and answered. 

“Money was sort of a harrassment in the early days,” 
said Mr. Billingsley. “I was going to say we did every- 
thing but beg, but come to think of it, we did that, too, 
in a genteel sort of way! At the end of December, 1948, 
we asked each member hospital alumnae association 
and the Stark County Medical Society and its auxiliary 
unit to help us. The result was most satisfying, but we 
had underestimated both our scope and our growth. 
No salaries were paid, except for part-time clerical help, 
but printing and mailing were expensive items. When 
the bank account sank to $17.90, it was obvious we had 
to find a means of continuing support or dissolve the 
Committee.” 

In 1949, impressed by the work of the Committee, ad- 
ministrators and hospital boards evolved a formula to 
finance the project. Each hospital with a school of nurs- 
ing would pay a sum equal to one-and-a-half cents per 
adult patient day per year; each hospital without a nurs- 
ing school would pay a sum equal to three-quarters 
of a cent per adult patient day per year. 

In 1950, Nurse Recruitment Week brought repre- 
sentatives from the Army and Navy nurse corps, public 
health services, industry and other fields open to reg- 
istered nurses to Ohio for counseling interested high 
school students. The Committee gave the first of its 
exhibits at the Stark County Fair, now an annual par- 
ticipation, and the schools of nursing put on weekends 
for senior high school girls. 

Featured during the weekends were tours of the 
hospital, special educational exhibits in classrooms, all 
under the sponsorship and guidance of student nurses. 
The latter were selected to handle the weekends on the 
premise, which proved to be correct, that high school 
students would feel more free to question student 
nurses than faculty members. 

The following year, renamed the Tri-County Student 
Nurse Recruitment Committee, the program was again 
expanded. The Committee issued brochures containing 
information on nursing school qualifications and fees, 
and scholarships available. Doctors’ wives joined in as 
hostesses for film-tea sessions, and these, together with 
open house at participating hospitals, drew 929 regis- 
trants. 

In 1954, the Committee began the purchase of films 
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for showings at fairs and exhibits, and nursing books 
for placement in high school libraries. Nursing News 
and Notes, a joint effort of the publicity committee and 
representatives from the Stark County Student Nurses 
Committee, made its first appearance, and has been 
mailed regularly since then to a list of 2,000 prospec- 
tive students. 

The Committee rented a house trailer for the first 
time, and sent it visiting 15 high schools and six city 
squares. Future Nurses Clubs were started in six high 
schools, with an enrollment of 450 girls. 

By 1957, the Stark County Fair had become one of 
the most effective “regulars” of the program. The scene 
depicted that year was a hospital room with an electric 
Hilow bed, a hydraulic patient lift, a Davis roller, 
patient cart, bedside stand, overbed table, chair and 
lamp. Student nurses took turns acting as the patient. 
Thumbprints of visitors were taken to familiarize them 
with the technic of infant identification. The house 
trailer took on a more extended tour, and its exhibit 
was a drawing card at 17 high schools and a large 
shopping center. 

In 1959, the three schools of nursing in the area: 
Aultman (established in 1892), Mercy (1908), and Mas- 
sillon City (1910) reported an enrollment of 181 stu- 
dents—the largest combined freshmen classes registered 
in the history of these institutions. ° 

The year also marked the first publication by the 
Committee, titled “Take A Step Toward Nursing.” 

A momentous step was also taken toward filling the 
needs of allied professions in September, when a newly 
constituted citizens’ committee known as Tri-County 
Health Careers Committee was formed. 

“This organization,” explained Mr. Billingsley, “was 
formed at the request of hospital administrators. Fully 
aware that medical progress and more complicated 
therapeutic and diagnostic procedures have opened up 


Over 50 members of the committee gh 
tended the annual dinner, and unanimoys. 
ly approved the goals and budget for the 
forthcoming year. At the far end of this 
table is George R. Wren, director of 
Aultman Hospital, where the idea for the 
nurse recruitment program originated gi 
the school of nursing. 


new professions—and that these are not adequately 
staffed—the administrators felt that the technics we 
used for attracting students to the field of nursing 
could be applied to this broader field.” 

A new brochure was developed offering information 
on all professional health careers represented by the 
eight member hospitals (Aultman, Mercy, Massillon 
City and Alliance City had been joined by Dunlap 
Memorial Hospital, in Orrville; Union Hospital in 
Dover; Wooster Community Hospital; and Twin City 
Hospital in Dennison as participants). These careers 
included registered medical librarian, x-ray technician, 
administrator, medical social worker, physical therapist 
occupational therapist, dietitian, registered pharmacist, 
licensed practical nurse and registered medical tech- 
nologist. 

“Our primary effort is still devoted to nurse recruit 
ment,” said Mr. Billingsley, “but Health Careers is 
developing very fast. One of our mainstays in the dual 
program is Mrs. James Hartong, executive secretary of 
the group, who has been our official speaker for seven 
years. She is a registered nurse, not affiliated with any 
school or hospital, who in the past year alone has 
spoken to students in 36 high schools, to 42 eighth grade 
groups, to audiences at 10 Career Days, and to the 
Urban League and the Rotary Club. At first, we spoke 
to all high school students; now we screen them for 
interested students. We continue to speak to all eighth 


Educational and eye-catching exhibits have been a highlight 
of the recruitment program since its earliest days. Graduate 
and student nurses have helped plan and staff exhibits o 
county fairs, participating hospitals, and in a rented trailer 
which makes trips throughout the area. Professional and mili- 
tary personnel have also volunteered their services to help 
counsel young people who visit the exhibits in search of in- 
formation about career possibilities. 
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Mrs. James Hartong, above, has been an official speaker for 
the program for the past eight years. A registered nurse, not 
affiliated with any hospital or school, Mrs. Hartong has spoken 
to students in 36 high schools, to 42 eighth grade groups, 
to audiences at career days, and to the Urban League and 
the Rotary Club in the past year alone. 


graders, though, because these boys and girls are still 
in the process of making up their minds about their 
future careers.” 

Topics’ reporter accompanied Mrs. Hartong to a ses- 
sion at the H. C. Sauder Junior High School. She loves 
her job, plans to stay with it as long as her reimburse- 
ment (she’s the only “salaried” member of the Com- 
mittee) in sufficient to keep the family car up to coping 
with some of the more jolting back roads. 

Mr. Hartong always appears in her nurse’s uniform, 
and she talks to the boys and girls with a skillful 
blending of professional dignity and teenage lingo. She 
stressed that she “would not attempt to persuade a 
single one of you to become a doctor—and you shouldn’t 
let anyone else talk you into it’—because it is a calling. 
She emphasizes personality traits: “If you want to be- 
come a nurse, you must like service, science and peo- 
ple. If you’re interested in the health field, but can’t 
stand the sight of blood, you don’t have to be able to 
stand it, and you don’t have to like to work with people 
especially, either, to be a medical technologist.” 

She also emphasizes the need for students to find out 
which subjects they most enjoy, get good grades in, and 
how these apptitudes can be applied to health careers. 
Specific qualifications involving college, special courses, 
or on-the-job training are detailed as they parallel 
specific careers. 

A very basic bit of advice Mrs. Hartong gives is 
“Don’t bank on your Dad’s present financial position to 
get you through college. A lot can happen between now 
and then. Depend, instead, on good grades and earning 
some money now to get the habit of self-reliance and 
thrift. You can work your way through college when 
the times comes, if you really want to. You can’t change 
your past grades to accommodate entrance exams, 
however.” 

“When we first started Health Careers,” commented 
Mr. Billingsley, “we got a little negative feeling from 
some of the people in the pharmacy field, because they 
have their own recruitment program. But at the work- 
Shop sessions we started last year, we saw a complete 
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Students at the H.C. Sauder Junior High School pay close at- 
tention to Mrs. Hartong's discussion of careers in the health 
field, and the qualifications and training needed for each. High 
school students are screened for interested students, but all 
eighth grade classes attend because at this stage of their 
schooling ideas for the future are just beginning to take shape. 


about-face when it was realized that our only goal is 
the good of all professions, and that we have no desire 
to advance a given school or profession over another.” 

The workshops were held in January, 1960, and con- 
sisted of afternoon and evening sessions open to all 
school counselors and other interested guidance person- 
nel. 

Workshop A, devoted to health careers requiring 
college-level preparation had speakers representing ad- 
ministration, clinical laboratories and medical tech- 
nology, pharmacy, and physical therapy. 

Workshop B, devoted to health careers requiring one 
or two years of specialized training, had speakers repre- 
senting registered medical record technicians, dietary, 
x-ray technicians, and practical nursing. 

Workshop C, devoted to health careers that may be 
entered directly from high school, featured speakers 
from administration, nursing education, dietary and 
laundry. 

“These sessions were really an eye-opener to just 
about everyone concerned,” said Mr. Billingsley. “It was 
rather astonishing how little information competent and 
sincere counselors had at their command regarding 
careers in the health field. The concensus was that the 
workshops were the most informative meetings the 
audience had ever attended, and we saw to it that they 
had a complete kit of pertinent material to help them in 
future guidance work with students. We also are plan- 
ning another series of workshops in the fall of this year. 

“Looking back over the years,” concluded Mr. Bill- 
ingsley, “all of us have been gratified by the results of 
our recruitment programs—but not satisfied. When 
you get satisfied, you know, you're in danger of going 
out of business. And this business of recruiting isn’t 
one you can sit around and admire when things are 
brisk. All of the health fields need talent and skill so 
urgently, and the need is certainly going to increase, not 
decrease, in the future. The talent and skill of our 
young people is going to have to be guided to their best 
realization, not just today, but for as many tomorrows 
as we’re around to help.” 
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sation at 2 a.m. don’t seem to have much in common— 
except for one thing: they all produce noise, and this 
noise disturbs hospital patients. 

The problem of noise in general, and in hospitals 
in particular, is not a new one. Florence Nightingale 
once called unnecessary noise the “most cruel absence 
of care which can be inflicted on either sick or well.” 
Her opinion has recently been confirmed by Vern O. 
Knudsen, Los Angeles physicist, who says, “Noise is 
a human plague the bane of our existence.” 

Besides being annoying, noise is a hazard to physical 
health. The most obvious danger is deafness, but psycho- 
genic ailments such as nausea, fatigue, headache and 


£ airplanes, rock ’n roll music, and a quiet conver- 


the 


hospitals 


loss of neuromuscular coordination can also result from 
excessive noise. For the hospital patient, of course, 
even the mere loss of sleep caused by noise is detri- 
mental to health. 

In addition, studies show that noise adversely affects 
human efficiency. Dr. von Gierke of the U. S. Air 
Force says it impairs both manual dexterity and accu- 
racy, and his statement has been borne out by businesses 
which have discovered that installation of such sound- 
proofing materials as acoustic wallboard has resulted 
in a decided drop in typists’ errors, in employee turn- 
over, and in absenteeism. 

Although hospitals in recent years have become aware 
of the noise problem, and have introduced such partial 
solutions as the use of acoustical building materials, 
rubber-soled shoes, plastic and glass-fibered dishware, 
and light-signal instead of audio call systems, hospital 
patients still find much to legitimately complain about. 

Typical of the types of noises patients consider “an- 
noying” or “excessive” are those listed in a study 
conducted by England’s King Edward’s Hospital Fund 
for London. The Fund polled patients in 15 hospitals 
in 1957-58, and in 19 hospitals in 1960, to find out 
just what noises bothered and/or kept patients awake. 
While many of the patients said no noises bothered 
them particularly (one mother replied, “No noise wor- 
ries me: I have seven children at home”), some 50 
percent had definite, and justified, complaints. The 
Fund divided the sources of these disturbing noises 
into two categories: (1) those caused primarily by 
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people and outside traffic, and (2) those caused pri- 
marily by equipment. 

Altogether, 1,739 questionnaires were filled out and 
returned by the patients in the 1960 study; 528 
these were complaint-free or blank. Thx 
1,211 listed the following primary complaints: 

Under “noise made by people and by outside traffic’. 
road traffic, 29 percent; other patients, 17 percent 
domestic staff, 9 percent; nurses walking, 9 percent 
trains, 7 percent; nurses talking, 6 percent; peopk 
dropping things, 4 percent; fuel delivery and stoking 
4 percent; and visitors, 4 percent. In addition, mis. 
cellaneous items such as aircraft, builders and work. 
men, and people outside the building were listed a 
sources of irritating noise 
but the percentage for each 
of these items was under 3 
percent. 

As for “noises made by 
equipment, etc.”: trolleys 
25 percent; crockery and 
kitchen noises, 14 percent: 
electric cleaning machines, 
13 percent; doors, 12 percent: 
bedpans, 6 percent; lifts, 5 
percent; screens, 4 percent: 
creaking floorboards, 4 percent; and radio/TV, 3 percent 
A great many other items were also mentioned (all 
with percentages of 3 or less), including bells and 


buzzers, plumbing noises, curtains, noise from the floor 
above, and so on. 


remaining 


In studying the questionnaires, the Fund found that 
a certain level of inevitable noise in busy wards is 
acceped quite cheerfully by most patients. It is the 
excessive or unnecessary noise that causes complaint. 
“Noise breeds noise,” the study report states, “and 
if the noises can reasonably be reduced or eliminated 
without detriment to the care and treatment of pa- 
tients, it seems only right that this should be done. 
Although statistically the importance of some of the 
noises mentioned may appear insignificant or trivial, 
it is clear that to a minority they are a very real 
source of irritation.” 

As mentioned, the biggest single complaint was the 
noise of road traffic; a corollary of the increase in 
automobiles, motor-bikes, and trucks on both British 
and American roads. In many cases the site and layout 
of hospitals are such that these outside noises are as 
inescapable as they are disturbing—the hospital which 
was built in a quiet and restful location several years 
ago may find itself in the midst of noise and movement 
today. But some remedial measures are possible, in- 
cluding police cooperation to control undue noise, park- 
ing, and unnecessary traffic near- the hospital and 
within the hospital, the installation of double-glazed 
windows and acoustic ceilings. 

Complaints about noise made by other patients ranked 
second to complaints about the traffic noise. Comments 
dealt with excessive noise by convalescent patients 
in talking and in using the radio and TV, and also 
with the disturbance caused by patients who are re 


covering from anesthetics or who are very i!!, and by 
senile and confused patients. 
The biggest solution to the former is, © cours, 
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control by the hospital. A tactful word from the nurse 
is often enough to make a thoughtless patient more 
considerate; but a firm policy is needed to control the 
dio and TV problem. As Dr. Samuel O. Freed- 
lander of Cleveland points out: “In today’s hospital, 
a large proportion of the patients are not very sick. 
They are there for diagnosis. These patients want to 
be entertained. So the hospital has become a combi- 
nation hotel and a place to treat the sick.” Use of 
the pillow speaker has done much to solve this prob- 
lem. Also, an example of properly controlled TV can 
be found in the new Mount Sinai Hospital in Miami 
Beach, Fla. There the TV sets are mounted high in 
a niche, away from patients’ fingers. By remote con- 
trol the volume is set low enough to be almost in- 
audible in the corridors. 

The disturbance caused by very ill or confused 
patients raises even more problems: medical consid- 
erations and good utilization of beds must come before 
placing similar patients together. On grounds of noisi- 
ness, of course, there is much to be said for sub- 
dividing wards or providing separate single cubicles 
for certain categories of patients. 

Complaints about trolleys were easily the largest 
single source of annoyance the British patients men- 
tioned under the general heading of equipment. In 
the older hospitals particularly these noises are ex- 
acerbated by unevenness of the floors. But apart from 
reflooring, trolley oiling, use of new wheels with silent 
castors, use of rubber tubing with glass shelves and re- 
placement of noisy trolleys are effective measures to 
combat this noise. 

After trolleys, crockery and kitchen noises were one 
of the chief causes of complaint. In some cases, pro- 
vision of suitable doors to shut off the sounds is helpful 
(although patients have complained about the noise 
made by doors themselves—which makes it apparent 
that there is a need for self-closing devices, rubber 
pads or strips, or perhaps flexible rubber or plastic 
doors). 

The nurses’ cafeteria in Mount Sinai Hospital has 
foam-rubber-lined walls to absorb any clatter of dishes. 
In addition, the use of plastic materials—nylon, high- 
density polyethylene, and polypropylene—will contrib- 
ute to a reduction of sound—although, as indicated 
by the questionnaires, the biggest contribution to noise 
reduction in this area can be made by the staff, 
rather than the equipment. Careful and quiet dish- 
handling by personnel is certainly less expensive than 
buying new crockery. 

_ ‘Finally, the Fund’s study noted a sharp upward 
Jump in complaints about vacuum-cleaners and polish- 
ing machines, doubtless due to the increasing use of 
these machines as the concern about cross-infection 
has grown in recent years. Many hospitals are begin- 
ning to attach considerable importance to the noise 
factor when purchasing these types of machines, and 
the manufacturers are being encouraged to devote 
greater attention to reducing the noisiness of their 
equipment. 

Noise in a hospital cannot be justified on the grounds 
that it is inevitable. While patients are disturbed or 
imitated, measures should be sought to reduce the 
noise level, and the strongest responsibility for this 


lies with the personnel. The Fund’s report quotes one 
British hospital: “Our experience is that the greatest 
single factor in controlling noise is staff discipline.” 

Outside of this, remedies to overcome a noisy hos- 
pital site, or an outmoded design, are possible, and 
newer equipment which stresses silence should be used 
wherever possible. Some hospitals have recently in- 
stituted modernization programs to replace old walls, 
ceilings, and floors with sound-absorbing materials 
which reduce reflected noises. The efficacy of this is 
shown in another study in which questionnaires were 
sent to ex-patients of Middlesex General Hospital, 
New Brunswick, N. J. Before sound-conditioning, fully 
35 percent complained of noise. After sound-condition- 
ing, only seven percent complained. 

In addition, a constant awareness of noise—and its 
concomitant distresses—must be practiced by all hos- 
pital personnel. “Noise-control,” stresses the Fund’s 
report, “is not something that can be achieved by an 
all-out attack over a short period of time; it is rather 
a matter of constant vigilance all the time. 

The need for noise control is obvious. Picture the 
plight of the patient who is lying in his hospital bed, 
hearing a TV western from one room, a “top 10” tune 
from his roommate’s radio, the clatter of trolleys, a 
truck roaring outside the window, and two convales- 
cent patients discussing the vagaries of their doctors. 
“The Good Lord in his mercy provided the majestic 
elephant and the lowly ass with ear flaps that would 
at least partially close the ear canal,” observes Dr. 
Knudsen. “But man, poor creature, was not so favored.” 
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When You Attend The 
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The Jefferson with its new facilities for handling all conven- 
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convention hotel. 
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Exhibition Rooms fully equipped to handle your every need. 
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Q. How many square feet per bed should be allocated 
for laboratories in the planning of a new hospital? 

A. The number of square feet required for laboratories 
will vary depending upon a number of factors. The 
greatest single factor is the projection of the number 
and kinds of examinations to be performed in the hos- 
pital. Both of these will be influenced largely by the 
competence and the reputation of the pathologist. 

The total square footage per bed will generally vary 
from approximately 10 square feet in a 150-200-bed 
community hospital to 16 square feet per bed in a major 
teaching hospital. The size of the institution also seems 
to influence the area required; larger institutions, pre- 
sumably doing more complex and difficult work, gen- 
erally require more space. In these computations the 
following areas are included: laboratories, morgue and 
autopsy rooms, the blood bank, and the animal house. 

I would strongly recommend that in considering the 
planning of a new laboratory or in evaluating the space 
of an existing laboratory, very careful analysis and 
study be made of the following publication: “Manual 
for Laboratory Planning and Design,” by Arthur E. 
Rappaport, M.D., published by the College of American 
Pathologists at Prudential Plaza, Chicago 1, Ill. This ex- 
cellent manual is easily understood and is packed with 
essential information and factors that must be consid- 
ered in the planning of a laboratory. 


Q. What percentage of all anesthesias given is admin- 
istered by each of these groups: anesthesiologists, ob- 
stetricians, residents, and nurse anesthetists? 

A. Very little information has been published on who 
gives anesthesia. In 1955 the American Association of 
Nurse Anesthetists made a nationwide survey which 
found that during the month of January, 1955, the dis- 
tribution of anesthesia administration was as follows: 
Members of the American Association of Nurse Anes- 
thetists, 34 percent; members of the American Society 
of Anesthesiologists, 18 percent; R.N.’s, 19 percent; 
M.D.’s, 27 percent: persons who were neither R.N.’s nor 
M.D.'s, 2 percent. In other words, 52 percent of all anes- 
thetics were given by trained persons, and 48 percent 
were given by persons whose qualifications as anesthe- 
tists were unknown. 

This questionnaire was sent to 7,032 hospital admin- 
istrators in the United States, its territories, and pos- 
sessions, and 3,235 returned it. 

We know of no more recent national studies. How- 
ever, we recently made a study of a state which had an 
average of 864 surgical operations and 453 births each 
day in 102 short-term general hospitals. In this state 
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Consultant's Corner 


By John G. Steinle 


we found that there were 175 physicians principally ad- 
ministering anesthetics. Only 54 were board-certified. 
On the basis of hospital records and a detailed study of 
a sample of the 102 short-term general hospitals in this 
state, we concluded that anesthesia was administered 
to surgical and obstetrical patients according to the fol- 
lowing distribution: 
Anesthesiologists (physicians) 62 percent 
Obstetricians 9 percent 
Residents 4.7 percent 
Nurse anesthetists 24.3 percent 
Since this was a state with a relatively large popula- 
tion and a high number of surgical operations and 
births, there is perhaps a higher percentage of anesthet- 
ics administered by physicians. From my own observa- 
tions I believe that these ratios will vary greatly from 
state to state. 


Q. Where can I find out how many registered nurses, 
nurses’ aides, and orderlies I need for a 28-bed nursing 
unit? 
A. There is a tremendous number of factors which 
influence this determination. I would strongly recom- 
mend that you obtain the Topics reprint entitled “The 
Nursing Problem,” from Hospitat Topics magazine. 
Normally, a 28-bed nursing unit would require the 
following distribution: 


Professional 
1 
Nonprofessional (female) 
Nonprofessional (male ) 


Q. Is an additional fee charged for night emergency 
surgery? 

A. In the overwhelming preponderance of hospitals, 
no additional fee is charged for night emergencies. One 
of the primary responsibilities of a hospital, and also 
one justification for the hospital’s receiving continued 
assistance from the community, is the provision of 
standby and emergency services. 
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* CONTRACTOR'S GUARANTEE IS ABSOLUTE 


A few weeks ago a higher court held that a contractor 
is absolutely liable on his guarantee to do his work, ir- 
respective of foreign interferences. 

In Federal Inc. v. Rupp Company, 343 Pac. (2d) 877, 
the testimony showed that a contractor signed to install 
acomplete storm-drainage system, a large septic tank, 
and drain field, for $25,830. The contract contained a 
clause to the effect that the contractor would replace 
any defective material, equipment, or workmanship 
which may show itself “within one year after the date 
of final acceptance.” 

Sometime after the job was completed controversy 
developed over the failure of automatic submersive 
sewage pumps to function properly. 

In subsequent litigation, the higher court held the 
contractor liable for damages resulting from failure of 
the automatic sewage pumps to operate satisfactorily, 
irrespective of whether the failure was due to the plans 
and specifications, or to defective materials, equipment, 
or workmanship. This court said: 

“It is immaterial whether the pumps failed to operate 
satisfactorily because of the plans and specifications or 
because of defective materials, equipment, or work- 
manship. In either event, appellant [contractor] must 
be held under the language of his guaranty, to have as- 
sumed the risk of the events which subsequently tran- 
spired.” 


MUST BE EMERGENCY RUN 


In a further note on ambulances, a few weeks ago a 
higher court ruled that if a collision between an ambu- 
lance and another automobile occurs when the ambu- 
lance is not on an emergency run, the driver of the am- 
bulance has no rights superior to the driver of the ordi- 
nary automobile. This is so although the ambulance is 
sounding its siren and flashing a red light. 

In Watkins v. Goolsby, 337 S. W. (2d) 363, testimony 
showed that a state law provides that the driver of any 
emergency vehicle, when responding to an emergency 
call, must approach a red or stop signal with caution. 
Then he may proceed through the red or stop sign. 

One Watkins was driving an ambulance when he re- 
ceived a call leading him to believe that an emergency 
Was involved. Watkins testified that after receiving the 
call he turned on his siren and red flash light, and be- 
fore reaching a street intersection he reduced his speed 
to 15 miles per hour. There was a stop sign at the inter- 
section, but Watkins did not observe the stop and he 

id not see an oncoming pickup truck until he was at 
the intersection. The truck struck the ambulance with 
Considerable damage to the ambulance, and the ambu- 
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Review of Hospital Lawsuits 


By Leo T. Parker, Attorney at Law 


lance owner sued the truck owner for heavy damages. 
Goolsby, the driver of the truck, testified that he did 
not see the ambulance nor hear the siren. 

The higher court refused to hold the owner of the 
truck liable in damages, saying: 

“Appellant [Watkins] contends that in failing to yield 
the right-of-way Goolsby was guilty of negligence and 
that such negligence was the proximate cause of the 
collision. We cannot agree with that contention. In the 
first place the evidence shows conclusively that at the 
time of the collision Watkins’s destination was not the 
scene of any emergency.” 


CAN'T ANTICIPATE NEGLIGENCE 


Last month a higher court held that the law does not 
require hospital officials, employees, doctors, or sur- 
geons to be “on guard” always to anticipate what a 
mental patient may do. 

For instance, in Gregory v. Robinson, 338 S. W. (2d) 
88, it was shown that a man named Gregory became de- 
pressed and worried. He was taken to the Neuro- 
logical Hospital and was placed on the third floor where 
the acute mentally-ill patients were kept. The primary 
and accepted treatment for Gregory’s condition was 
electroshock and three of these treatments were admin- 
istered, beginning soon after the time of his admittance. 

One day a hospital doctor unlocked a barred door 
leading into a stairway from the third floor. The doctor 
failed to lock the door and Gregory escaped to the sec- 
ond floor where he leaped through a window, seriously 
injuring himself. Gregory and his dependents sued both 
the doctor and the hospital for damages. The lower 
court awarded Gregory $40,000 damages, but the higher 
court reversed the verdict, saying: 

“We are dealing with reasonable probabilities, not 
mere probabilities. To hold that a fair inference of neg- 
ligence might be drawn from this evidence would, in 
our opinion, impose an unrealistic degree of care and 
make defendants [doctor and hospital] insurers of 
plaintiff's [Gregory’s] safety and well-being, for all 
practical purposes.” 

For comparison, see James v. Turner, 201 S. W. (2d) 
691. Here a highly nervous patient was admitted to a 
hospital specializing in the treatment of mental and 
nervous diseases. While out walking on the grounds, 
and after some slight improvement, he dashed away 
from his attendant, climbed the ladder of a water tower, 
jumped in, and drowned himself. 

The higher court refused to hold this hospital liable in 
damages to dependents of the deceased patient, saying 
that prior acts of the patient had not warned the at- 
tendant or hospital officials that the patient might com- 
mit suicide. 
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By David H. Tarlow, C.P.A. 


Q. In setting up a system for a 300-bed hospital, 
how would you analyze the income from special serv- 
ices in relation to the patient financial status? 


A. The two main categories would be “inpatient” 
and “outpatient,” with the following subdivisions: 
INPATIENT—Private 

Semi-Private 
Ward-Private 
Ward-Service 


OUTPATIENT—Clinics 

Emergency Room 

Private Ambulatory 
The needs of administration should be carefully studied 
before the system is installed, since subsequent changes 
usually result in need for reorienting personnel. 


Q. Can-you give us your opinion as to the minimum 
size of a hospital which might benefit by the installa- 
tion of electronic equipment? 


A.: The volume of work required and the needs of 
administration should be the guiding factors in deter- 
mining whether or not a hospital may benefit by the 
installation of electronic equipment. A thorough study 
should be made as to possible savings with personnel 
in relationship to cost for such savings. My only rec- 
ommendation would be that you rent, rather than pur- 
chase, such equipment. There are two reasons for this 
procedure: first, constant improvements are being made 
in the electronics field; and, second, you would not be 
committing the hospital to an expensive purchase which 
might not prove acceptable, or might become obsolete 
in a short time. 


Q. Our collections have fallen off to a noticeable de- 
gree during the past three months. Since less than 50 
percent of our patients are covered by Blue Cross or 
other third-party paying agencies, the effect on our cash 
position is serious. The questions of allowances and bad 
debts and daily controls now pose additional problems. 
Can you give us any suggestions which might assist ad- 
ministration in this area? 


A. 1. The assistance of the medical staff should be so- 
licited in obtaining advance payments for obstetrical 
cases and other elective admissions. Mail pre-admis- 
sion ferms to patients when bed reservations are made 
requesting a deposit if there is no Blue Cross coverage. 

2. The administrator should receive a daily report 
from the cashier listing the following data with respect 
to every patient discharged: (a) name of patient; (b) 
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Hospital Accounting 
and Statistical Problems 


referring doctor or service case; (c) total amount of 
hospital bill; (d) payment on account, if any; (e) bal- 
ance due; and (f) arrangements for paying balance— 
i.e., Blue Cross, note receivable, installment, Work- 
mens’ Compensation. 

3. Concentrate on efforts to collect sums due prio: 
to the patient’s discharge from the hospital. 

4. Institute cycle mailing of statements after dis. 
charge if no reply is received for payment requests. 

5. Your local newspaper may assist by carrying a fea- 
ture story that hospital costs can be reduced if credit 
and collection problems can be kept at a minimum. 


Q. A number of payroll checks issued to temporary 
employees have not cleared the bank. Since these are 
still outstanding they are repeated in the bank reconcil- 
iaion statement each monh. What routine is used in oth- 
er hospitals for handling this matter? 


A. If these checks are outstanding for more than four 
months, they should be cancelled and journalized in the 
following manner: 

Dr. Cash in Bank 
Cr. Reserve for Uncollected Wages 
When these items are outlawed by the statute of limi- 
tations (in your case-six years) the balance may be 
closed out as follows: _ 
Dr. Reserve for Uncollected Wages 
Cr. General Fund Surplus. 


Q. Is it advantageous to analyze the source of income 
from the coffee shop or may this be shown as one gross 
figure in the income statement? 


A. Our reply would be predicated on the requirements 
of administration. We note that Chicago has a sales- 
tax law, therefore the sales-tax collections at least 
should be shown as a fiduciary account rather than list 
this returnable sum as income. With respect to the 
balance of the receipts, a gross-profit ratio check could 
be established as one phase on internal control if the 
income were shown in the following four major catego 
ries: 

1. Food 

2. Candy and cigarettes 

3. Gift shop items 

4. Reserve for taxes. 

If you use a cash register, the receipts coul: be “rung 
up” in the related category and summarized at the close 
of each day. Tapes should be retained until checked by 
the person picking up the cash from the accounting of- 
fice. 
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T.E.D. anti-embolism stockings 
speed blood flow, help reduce 
atalities due pulmonary embolism! 


Accelerated blood velocity minimizes 
formation and incidence of clots 


T.E.D. Anti-Embolism Stockings insure 
steady, uniform pressure of the lower leg, help- 
ing to speed the flow of blood. 

It is reported that the majority of fatal 
pulmonary emboli cases originate with clots 
from the deep veins of the calf. T.E.D. Anti- 
Embolism Stockings counteract this by re- 
ducing the caliber of the veins enough to 
accelerate blood velocity and thus discourage 
thrombus formation. 

T.E.D. Anti-Embolism Stockings maintain 
an over-all compression between 10 and 15 
mm. of mercury—as you know, the ideal 
range in prophylaxis for thrombo-embolic dis- 
ease. Application is so simple it can be han- 
died even by a nurse’s aid. 


ANTI-EMBOLISM 
THE KEN) DALLA company 
The same fluid volume passing through a smaller BAUER & BLACK DIVISION 


diameter means a greater speed of flow. 


caenatriction ina pipe increases the velocity of flow. The T.E.D. Anti- 
a ~ ism Stocking applies this principle, speeding the flow of blood in 
ower leg where emboli most often get their start. 


FOR COMPLETE LITERATURE ee 


on Thrombo-Embolic prophylaxis using T.E.D. Anti- 
Embolism Stockings, fill in and mall this coupon to: 


on Thrombosis and Pulmonary Embolism 
; Marino, D. J.. and Fuchs, M.: 35: 1333-1350 (Sept.) 1950. 


Pathogenesis Diagnosis, a 

ag nd Man- 5 

agementof 5. Tidler, J.: Thrombo-Embolic Dis- . Th m 

18:307 ophlebitis, Geriat. orders, N. Carolina M. J. 18:65 (Feb.) Kendell Co al 
y) 1958. 1957, : Bauer & Black Division, Dept. HT-8 


309 W. Jackson Bivd., Chicago 6, Ill. 


2. Houston, A. N., Ro 
» A. N., Roy, W. A., and . 
166:2158 (April 26) 1988” -A.M.A. cal Gynec. and Obst. 
3. Wilkins, R. W., Mix ; an.) 1953. ame 7 
» R. W., ter, G., Jr.; 
Stanton, J. and 7, Foley. .W. T., and Wright, I. S.: 


Stocki Medical Management of Thrombo- 
Prevention of Pul- phlebitis, The Heart Bulletin 7:5 Address 
J. M. 246:360 (Mar, 6) 1052 (Jan.-Feb.) 1958. : 
# 8. DeLaughter, G. D., Jr., Embol- 
ment resent Da Treat- ism, in H. F., City Zone State 
T ABest iv eart Failure, ‘urrent Therapy, Philadelphia, W. E. 
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BEST 


BED HOOKS 


and traction devices 


OVERHEAD FRAMES 


and patient helpers 


SMo INTERNAL 
BONE APPLIANCES 


BONE SCREWS-PLATES 


Sherman, Eggers, Slotted, 
Plain Pattern, “Z" 


MEDULLARY NAILS 


Kuntscher, Hansen-Street, Vesely, 
Hook, Lottes, Schneider, 
Triangular 


HIP NAILS — 
FEMORAL PLATES 


Smith-Petersen, Pugh, Jewett, 


ELEVATION BLOCKS 


SPLINTS 


Leg—Arm 
(Thomas) 
Hand 
Finger 


Moore, Blount, Neufeld, 
Thornton, Mclaughlin, Moe 


OSTEOTOMY PLATES 


Kessel, Tupman, Wainright 


PINS—WIRES 


Kirschner, Steinman, Moore, 
Knowles, Hagie, Webb 


BONE INSTRUMENTS 


Surgical Saw, Oscillation and 
Rotation / Explosion-Proof 
(U.L. Approved) 
Drills—Chisels 

Screw Drivers 

Goniometers (Metal & Plastic) 
Epiphysis Stapling 

Smillie Nailing Set 


INTERNAL FIXATION 


Prostheses 


SPLINTS 


Head Halters 
Arm Slings 


Osteotomes—Gouges 
Hammers—Mallets 


Retractors—Rongeurs—Forceps 
Elevators—Clamps 


Your Sign of Qualty_ 
AVAILABLE ONLY THROUGH 
YOUR SURGICAL SUPPLY 

DEALER. 


Brown- -Type 


DERMATOME BLADES 


OEC products shipped to the 50 
United States and 50 foreign coun- 
tries from Baffin Bay to the Bay 
of Bengal. 


Indiana 


For further information see postcard opposite page 110. 


ORTHOPEDIC EQUIPMENT C0. 


EUROPEAN ASSOCIATES: ZIMMER ORTHOPAEDIC LTD. Bridgend, 
ORTOPEDIA G.m.b-H. KIEL, Kiel, Germany 
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Student Visit Project 


Motivates Careers in Hospital Pharmacy 


tudents from colleges of phar- 

macy at Ohio State, Pittsburgh, 
Duquesne and Ohio Northern Uni- 
versities are given broadened con- 
cepts of hospital pharmacy practice 
and a closer look at career oppor- 
tunities in the field during the Stu- 
dent Visit Project, sponsored an- 
nually by the Akron Area Society 
of Hospital Pharmacists with coop- 
eration of participating hospitals in 
the area. The ninth annual project 
was held May 9-10. 

The nationally-recognized project 
encourages students to consider 


Informal reception at Barberton, Ohio 
Citizen's Hospital provided interlude for 
students, faculty guests and host-parma- 
cists to get better acquainted at ninth 
annual Student Visit Project held by Ak- 
ron Area Society of Hospital Pharmacists. 


careers in hospital pharmacy before 
completing their final year of study. 
Announcements are sent to the four 
universities, inviting six junior stu- 
dents and faculty members who 
wish to attend to represent their 
respective schools. Expenses for the 
visit, exclusive of transportation, are 
paid for by the AASHP and partici- 
pating hospitals. 

Twenty-two students from the 
four universities were guests of the 
society this year. Faculty members 
included: R. David Anderson, Ohio 


. State University; Dr. John Boenigk 


and Michael Musulin, Pittsburgh; 
Denise Eno, Duquesne; and Louis 
Benton, Ohio Northern University. 

If students had misconceptions of 
the scope and stature of this hos- 
pital specialty, the modern facili- 
ties they visited and the pharmacists 
they met gave them a new per- 
spective and sharper image of the 
profession under typical conditions. 

They heard lectures by depart- 
ment supervisors and pharmacy 


staff members explaining how their 
departments are geared to their re- 
(Continued on page 57) 
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Chief Pharmacist Charles King, Jr., Barberton Citizen's Hospital, 
explains system of records and controls to (I. to r.) students 
James King, Ohio State University; Jack Collier, Ohio Northern 
University; and (far right) R. David Anderson, Ohio State Uni- 
versity faculty. 


Tours of the hospital pharmacies began with visit to Akron 
General Hospital. Staff pharmacist Richard Rho demonstrates 
how basket orders are handled from patient floors back to 
nursing units. 


Grace Yahner (far left in photo), supervisor, central sterile 
supply, Akron General Hospital, conducts group through this 
department while describing equipment and services. After- 
hours dispensing and organization of out-patient functions were 
described by Theodore Mink, supervisor of pharmacy services. 


Next stop on the tour was Children’s Hospital where pharmacist 
Ethel Baran demonstrates equipment and technics for preparing 
parenteral solutions. 


Control of medicines from pharmacy to nursing unit in Chi 
dren's Hospital is described in this phase of the tour by Corrine 
Rho of the pharmacy staff. She is holding the medicine chart ¢ 
one of the children the group visited in an adjoining ward an: 
explaining the nature of the medicines delivered that day fron 
the pharmacy. 


At Akron City Hospital, pharmacist Wayne Eaton tells students 
Patricia Burgh (1.) and Beverly Brunori, both from the Univer 
sity of Pittsburgh, how literature file is organized and used o 
an adjunct of the library. 


Hildah V. Douglas, staff pharmacist, Akron City Hospital anc 
member of the student project committee, explains organization 
of the formulary used in the hospital and how it operates i 
listing, ordering and controlling pharmaceuticals. 


Pre-packaging and manufacturing at Akron City Hospito 
are major services provided by its pharmacy departmen' 
Pharmacist Edward Bolchazi lectures here and demonstrates 
how products are packaged for dosage dispensing. A vere’) 
of the products compounded, manufactured ond packages 
were arranged in a representative display. 
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spective hospital requirements in 
over-all patient care. During hos- 
pital tours, students watched dem- 
onstrations of technics that ran the 
gamut of services. They were frank- 
ly astonished at times at the com- 
plexity of duties handled during the 
average work day; and were im- 
pressed with the evidence of profes- 
sional training and experience of 
their pharmacist-hosts. 

The visitors followed a well- 
planned and executed program from 
the time they arrived in Akron, 
May 9, to their departure the fol- 
owing evening. After a reception 
and dinner at Barberton Citizens’ 
Hospital, they toured the hospital’s 
new pharmacy, then attended a 
meeting of the AASHP at Akron 
General Hospital. 

Hildah V. Douglas, president of 
the Akron Area chapter and phar- 
macist at Akron City Hospital, con- 
ducted the meeting. After greeting 
students and guests, she explained 
the objectives of the project and in- 
troduced speakers Mrs. Jeanne 
Sickafoose, project committee mem- 
ber and president of the Ohio So- 
ciety of Hospital Pharmacists; and 
William Slabodnick, executive ad- 
ministrator, Titus-Fisher Memorial 
Hospital, Norwalk, O. 

Mrs. Sickafoose explained the or- 
ganization and relationship of the 
parent organizations—the American 
Pharmaceutical Association and 
American Society of Hospital Phar- 
macists—to local chapters and told 
of the organization of the Akron 
chapter in 1948. 

“Since the chapter was formally 
organized and affiliated with ASHP, 
our group has undertaken many suc- 
cessful projects,” she said. “The stu- 
dent visit project illustrates how one 
individual’s idea took shape with 
direction to serve a useful purpose.” 

“One of our members made the 
chance remark: ‘When I was in col- 
lege, we never knew what hospital 
pharmacy was really like—just a 
mention in class and a little infor- 
mation in a textbook.’ 

“So we decided to give pharmacy 
students the opportunity to see what 
the hospital pharmacy is really like. 
In the past few years, the informa- 
tion in the colleges about the hospi- 
tal pharmacy has become more ex- 
tensive and current, and some col- 
leges offer special courses in the 
area. But from one idea, others 
expanded the concept, and this pro- 
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An event the first evening of the project included the regular meeting of the Akron 
Area Society of Hospital Pharmacists. William Slabodnick, executive adminstrator, 


Titus-Fisher Memorial Hospital, Norwalk, was a guest speaker on the program. 


Keeping a close tab on the time schedule of the tours was one of the responsibilities 
of the committee. Three of its members included Mrs. Mary Morgan (1.) project chair- 
man; Mrs. Jean Sickafoose and Charles King, Jr. Committee members escorted each 


of the tour group. 


Denis Eno (1.), Duqeusne University faculty; Mrs. Jeanne Sickafoose and Hildah 
Douglas, president of AASHP are discussing aspects of the project and exchanging 
impressions of student reactions as the visit drew to an end. They expressed the hope 


that the projects would continue. 
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IMPROVE 


SOLUTIONS 


PRESSURE-CLEAN 
SIX FLASKS AT ONCE 


MacBick ‘‘Kleen-0-Matic’” Flask Washer uses 
high pressure jets of hot detergent to remove 
all soll without injuring annealed glass surface 
—no harmful brushes used. Closing cover starts 
automatic one-minute cleaning cycle. Cleans 
six flasks per load—any size from 250 to 3000 
ml. Request Bulletin 6720. 


Companion Model 9716 Rinser sprays in- 
side and neck exterior of cleaned flask 
with distilled water to remove pyrogens. 
Weight of flask actuates spray automat- 
@ ically. Absence of ‘water breaks’ checks 
cleanliness. Request Bulletin 9716. 


@ KEEP FLASK INTERIORS 


DUSTFREE WHILE DRAINING 


MacBick Model 1060 Flask Drain Truck gives 
you convenient, mobile storage for rinsed flasks 
awaiting filling. Holds flasks inverted for thor- 
ough draining—prevents contamination of in- 
teriors. Adjustable rods hold any size or shape 


flask. Request Bulletin 1060. 


Complete catalog available on request 


THE MACBICK COMPANY 
245 Broadway, Cambridge 39, Mass. 


See us at the A.H.A. — Booth 1076 


Banquet for departing students and guests on the last night of their visit to Akron 
was held at Children’s Hospital. Students speaking for their respective university 
groups voiced an unanimous appreciation of the welcome they received and oppor 


tunity of participating in the project. 


gram you are attending is the re- 
sult.” 

Mr. Slabodnick spoke on the or- 
ganizational plan of a hospital and 
demonstrated with cutouts how the 
various departments are related and 
fit into the overall hospital complex 
to serve the community. His address 
was followed by the film, “Helping 
Hands for Julie,’* which shows 
diagnostic and medical services giv- 
en to a child from the time of her 
admission to the hospital with a 
serious illness to her release in re- 
stored health. 

For tours and demonstrations at 
the hospitals the following morning 
and afterhoon, visitors were divided 
into groups of six, accompanied by 
a member of the committee and a 
department head of each hospital 
holding demonstrations. Hospitals 
included in the tours were Chil- 
dren’s, Akron General, and Akron 
City. The objective was to show as 
wide a diversification of facilities 
and services as possible for the time 
allocated. 

At Children’s Hospital, visitors 
observed preparation of parenteral 
solutions, filling of inpatient orders 
from the floor, and organization and 
control of literature, and visited a 
nursing unit. 

At Akron General Hospital, they 
watched handling of basket orders, 
learned about systems. for control 
of narcotics and barbiturates, provi- 
sions for after-hours service, and 
handling of out-patient orders, and 


*Produced with the cooperation of the Amer- 
ican Medical Association, American Hospital 
Association and E. R. Squibb & Sons. 
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visited the central supply depart 
ment. 

Topics featured in the tour of 
Akron City Hospital were the role 
of the hospital pharmacist in educa- 
tion; manufacturing in the hospital; 
role of the pharmacy committee and 
standardization; stock control and 
purchasing; and after hours services. 
Students visited the clinical pa- 
thology department and a special 
research project. (Photo panels of 
the tours are on pages 56-57.) 

Mrs. Mary Morgan, supervisor of 
pharmacy services, Children’s Hos- 
pital, was chairman of this years 
project. She is one of the founders 
of the Akron chapter and the proj- 
ect. Members of her committee were 
Mrs. Jeanne Sickafoose, Aultman 


Hospital, Canton; Russell Lovell, 
Akron City Hospital; Theodore 
Mink, Akron General Hospital; 


Charles King, Jr., Barberton Citizens 
Hospital; Sister M. Justine, St 
Thomas Hospital; Leon Bailey, 
Youngstown Hospital; and W. ™. 
McElroy, retired pharmacist, Akron. 

Students attending were: Ohio 
State University—Hugh Bonnoront, 
James King, Joseph McAllister, Jer- 
ry Oliver, Yung K. Park, and Wil- 
liam Walkosak; University of Pitts- 
burgh—Beverly Brunori, Patricia 
Hamilton, W. Allen Jones, and Ron- 
ald Pyle; Duquesne University— 
James Vogel, William O'Brien, Sister 
M. Martin Cain, Sister M. Consola- 
trix Jakschik, Mary Jo Vajentt, 
and Geraldine Shustic; Ohio North- 
ern University—George Jackson, 
Ronald Pierce, Philip Surdock, and 
Jack Collier. 
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This the patient 


At night, or at any time, Ident-A-Band helps you find the right 
patient, without disturbing the others. All your patients will 
appreciate the thoughtfulness (and comfort) of this protection. 


made only by 


Hollister inco I 
rporated, oss &. Orieans St.. Chicago 10 @ in Canada, Hollister Limited, 160 Bay St., Toronto 1 Oo Ss eR 


1 


TEP 
IN POSITIVE 


test 

The 
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As you know, the F.B.I.* and the American Hospital Association* lool 
recommend footprinting as a permanent means of identification, from the 
birth, and through life. But both organizations underline the fact that a ve 
smudged print is useless. And now, with the FootPrinter by Hollister, Th 
€ 

the clearest prints are actually made in the quickest, cleanest way. sp 
po 

There's no inking, no rolling, no mess. Color is deposited only on the ( 
top of the skin’s ridges so anyone can get clean, sharp prints every time. 2 
1¢ 

What's more, most of this color is transferred to the paper, so only a in 
light sponging is needed to clean the baby’s skin. There's no time-wasting Ki 
m 

cleanup, no ink on your hands or uniform. Once you've tried the m 
FootPrinter, there’s no other way. Write for ‘free booklet and ’ 
W 

information on free trial offer. ; v 
n 
*Law Enforcement Bulletin, F.B.1., Jan. 1945 and Dec. 1956. *Principles and t 
Recommended Procedure as a Guide for the Identification of the Newborn in 4 
Hospitals, A.H.A., Dec. 3, 1949, revised Feb. 7, 1957. 


Hollister Incorperated, 833 North Orleans Street, Chicago 19. thinots 
Sold in Canada by Hollister Limited, 160 Bay Street, Toronto |, Oniane 
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Accuracy and Error in the Lab 


Part Vill 


Importance of the Specimen 


by E. E. Myers, MD.* 


The Specimen 


It is a laboratory truism that the 
test is no better than the specimen. 
The importance of careful specimen 
collection is often overlooked, as is 
the importance of selecting the por- 
tion to be tested. Certainly, “if it 
isn't there it can’t be found” applies 
to many specimens in which one is 
looking for something abnormal, and 
the time spent in looking might fre- 
quently be more wisely spent in 
trying to obtain a better specimen. 
This particularly applies to sputum 
specimens where collection is often 
poorly done. 

Other persons and departments 
are usually involved in the collec- 
tion of specimens. If they are not 
interested or do not understand the 
value of proper collection, the speci- 
men may be poorly collected. This 
means the laboratory should carry 
on a constant educational program 
with departments or persons in- 
volved in the collection of speci- 
mens. Frequently this can be done 
through nurses’ meetings and medi- 
cal-staff meetings, manuals or bul- 
letins. 

Occasionally it is better for lab- 
oratory personnel to collect their 
Own specimen, especially if it is 
very important for diganosis. For 
example, the medical technologist 
can take a sputum cup to the pa- 
tient’s bedside and ask him to cough 
up a specimen, first seeing that he 
correctly rinses his mouth and then 
coughs properly and gets material 
from the bronchi. 

A bacteriological specimen is fre- 
quently best taken either in the lab 
or by laboratory personnel at the 
bedside—especially where, as in a 
throat culture, there may be a small 


The cal and research laboratories, 
Philipp), and Broaddus Hospital, 
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amount of material. Then the slides 
and plating can be made immediate- 
ly. 

Careful collection also involves 
the proper labeling of specimens so 
they will not get mixed. A consist- 
ent method should be used. A ball- 
point pen which does not smear is 
probably the best for labeling. (A 
tape which has been found satisfac- 
tory for labeling many specimens is 
“hospital autoclave tape #222”— 
Scotch brand.) 

The tube should be labeled at the 
time of collection in order to avoid 
getting the patient's name on the 
wrong tube. If one is not sure, it is 
best to ask the patient to state his 
name. In blood banking, it is our 
practice always to hold the bottle 
beside the donor and, while looking 
at the label, to say, “Let’s see now, 
your name is... .” so that the do- 
nor will state his name. For the un- 
conscious patient, a wrist tag will 
help, but it should never be relied 
upon if other means of identification 
are possible. 


In marking blood slides, the 
“Martex Tech-Pen” has been found 
useful since alcohol will not affect 
the markings but they do come off 
with xylol and washing with deter- 
gents (“Organisol”). 

If there is to be a delay until the 
specimen is examined, it must be 
properly preserved either by re- 
frigerator of by chemical preserva- 
tion. The latter should be used very 
judiciously, however, since a fresh 
specimen is highly desired over any 
type of preservation. 

Most of the chemicals mentioned 
for urine specimens in the textbooks 
are seldom if ever needed, although 
special preservatives such as hydro- 
chloric acid for collection of urine 
specimens (proper pH) for catechol- 
amines are important. Time and 
temperature are the most important 
factors in deterioration of speci- 
mens. 

After collection, selecting a por- 
tion of the specimen for further ex- 
amination is of next importance. The 
part selected may vary according to 


Manner and Method of Preparing Smears for Transportation 


This shows the approximate size of smears which should be made in order to cover 
properly all portions by the microscope. The smears should be made by using a wire 
loop or applicator stick to give good, thin parts and avoid breaking up pus cells. By 
using the tape as shown the slides can be held together for transportation and avoid- 
ance of contamination. A piece of tape (about one inch) is rolled sticky-side-out so 
that the slides are held together when placed against the roll. 
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the purpose for which it is being 
tested. In the case of a stool speci- 
men, for instance, the inside portion 
is best used for occult blood, and a 
bloody portion for ameba. In case of 
sputum for acid-fast bacilli, care- 
fully selecting the portion showing 
blood streaks or necrotic flecks is of 
much more value than even concen- 
tration of the specimen. 

To follow a patient with blood 
-counts, the specimen should be col- 
lected the same time and under 
similar circumstances each day, 
since diurnal variation occurs and 
the blood count may be affected by 
meals, exercise, and so on. 

It is a common practice now to get 
a post-prandial specimen for blood 
sugar, but this is a very unscientific 
way of trying to detect diabetes. If 
the fasting specimen is normal, a 
glucose-tolerance test should be 
done. This will give more definite 
information and values which can 
then be compared with standard re- 
sults. 

The specimen should always be 
collected as directly as possible, and 
with a specific purpose in mind. The 
use of vaginal smears for cytologic 
examination is very unscientific and 
leads to false negative results. The 
specimen should be obtained by 
scraping the area of the cervix 
showing disease, and obtaining ma- 
terial from the cervical canal. 

The use of a cotton swab to ob- 
tain a specimen (as for G.C.) breaks 
up the pus cells. It is better to use a 
wire loop or a wooden applicator 
stick for pus smears: 


The Patient 

Ordinarily it is better for the pa- 
tient to be in a fasting state for most 
chemical examinations. Although 
several tests show very little change 
following meals, it should be the 
rule to have the patient fasting un- 
less there is some reason why this 
can’t be done. The matter of fasting 
is quite simple and is important in 
some tests; cloudiness of the serum 
is in itself a disadvantage many 
times. 

The patient’s nervousness or ap- 
prehension may affect such tests as 
a B.M.R., blood count, blood glucose, 
gastric analysis, and so on. The pa- 
tient should be put at ease as much 
as possible. However, medication to 
deter nervousness should be avoid- 
ed. Rather, the patient’s cooperation 
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should be obtained by proper ap- 
proach of the medical technologist 
and proper preparation through ex- 
planation. 

Malingering—which may involve 
collection of specimens, addition of 
material to specimens, and falsifica- 
tion of data—must always be con- 
sidered since it may occur any time, 
and at the least expected time. 


Environment 

Temperature is probably the most 
important factor in the environ- 
ment. Practically every test is af- 
fected by it. The following are some 
points in which temperature is im- 
portant: 

1. Cord blood for typing and Rh 
testing should not be placed in the 
refrigerator until it clots as cold ag- 
glutinins may absorb on the cells 
and interfere with typing, all cells 
tending to type as AB. 

2. If blood is placed in the refrig- 
erator before clotting, it may hemo- 
lyse and cause error in certain 
chemical examinations. It is best to 
let blood clot at room temperature 
or in the 37° C. incubator. 

3. Room temperature has been 
found to be the most important fac- 
tor in causing error in the determi- 
nation of urea-nitrogen by the Uro- 
graph (Warner-Chilcott) method. 
Thermometers should be checked 
for proper temperature since it is 
not unusual to find thermometers 
incorrectly calibrated. 

Barometric pressure should be 
determined with a mercury instru- 
ment. If the aneroid type is the only 
one available, it should be checked 
against a mercury type occasionally. 

Humidity is important in bacteri- 
ology: the incubator should always 
contain high moisture content to 
keep media from drying. In very 
humid climates, special drying 
methods may be necessary in mak- 
ing bloodspreads: otherwise hemol- 
ysis may occur on the slide. In an 
excessively dry atmosphere, blood 
may dry around the edges in typing 
to cause an appearance that will 
probably be mistaken for aggluti- 
nation, especially in the Rh test. 
Special methods—such as a Petri- 
dish cover over a moistened paper 
towel—must be used to keep the 
air moist. 

Contamination may occur through 
direct contact with improperly 
cleaned glassware, through the air 


(such as smoke causin. a_ false 
high potassium in flam photone. 
try), through aerosols, through ¢qp. 


taminated reagents or even distill 


water. Iodine in the air may giy, 
falsely high P.B.I. results. Contanj, 
nation may occur from the labors. 


tory table, and it is recommends 


that paper or cloth towels be use 
on which to lay pipettes. Contan). 
nation is one of the most frequey 
causes of error in the laboratory 


Performance of the Test 

Good technic is the most impo. 
tant factor in performance of {h 
test. “Good technic” is a combin. 
tion of natural ability, experienc 
carefulness, and the other 
mentioned previously in this serie 

The time element involved in goo! 
technic includes both the speed ¢ 
the technologist and the time nece:. 
sary for reaction of certain phase 
of the test. In blood typing, time f 
the reaction to take place is of u- 
most importance; speed here wil 
cause error. 

Many tests have a direct relation 
to other tests, and tests may fre- 
quently be checked against each 
other. Among recent advances in 
clinical pathology is the use of sev- 
eral tests which show different a- 
pects of the same disease proces 
(a battery of tests). For example 
any diagnostic problem concernin: 
questions of function of the thyroid 
should involve the comparison 0 
several tests, namely the BMR 
P.B1., radioactive-iodine uptake, 12- 
dioactive T-3 test, and blood cho- 
lesterol. Batteries of tests are als 
useful in liver function, kidney 
study, and hypertension. 


Clerical 


Probably the most frequent cause 


of error is clerical. Mistakes in pé 
tient’s name, requests, calculations 
the recording of results in repors 
are clerical errors. 

Many points concerning cleric 
errors have already been touched 
upon and it may be sufficient to 4 
that this type of error must be com 
stantly watched for and avoidet 
Simplified records, avoidance 
copying, use of patient namestamp. 
svecial labels, and a good system ® 
laboratory reports are some of the 
ways to avoid clerical « ror. How- 
ever, nothing substitut:s for 
fulness. 
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American Society 


of Medical Technologists 


MT's Stress 


More than 1,500 medical technolo- 
gists from all over the nation attend- 
ed the professional group’s 29th an- 
nual convention, held June 11-16 at 
Seattle’s Olympic Hotel. 

The meeting’s program was nota- 
ble for the variety of subjects cov- 
ered. Members heard presentations 
on such diverse themes as oral hy- 
poglycemic agents, chemotherapy in 
leukemia, and the facts and fallacies 
about alcohol. 

Speaking on oral hypoglycemics, 
Otto C. Page, M.D., of Portland, 
Ore., began his presentation by di- 
viding the agents into two groups: 
the sulfonureas and biguanides. He 
explored the use of these two types 
in the treatment of diabetes. 

That the sulfonureas lower blood 
sugar through stimulation of endo- 
genous insulin production and re- 
lease is the most widely accepted 
theory at the present time. The bi- 
guanides have a blood-sugar lower- 
ing effect in the human diabetic 
which is unrelated to any insulin ef- 
fect. 

Use of the sulfonureas in treat- 
ment is limited to the relatively 
mild diabetic with some residual 
insulin-producing capacity. The bi- 
guanides may be used as the pri- 
mary treatment of the mild diabet- 
ic, and to supplement the sulfonur- 
eas where there is some residual in- 
sulin-producing capacity but the 
sulfonureas alone do not result in 
adequate control. 

Dr. Page added that most of the 


Winner of an award for the best scientific 
exhibit submitted by a member was this 
graphic presentation of the technics in- 
volved in the uses of 35 mm and plastic 
films in research conducted by doctors 
and members of paramedical groups. It 
was submitted by Evelyn Ballou, M.T. 
(ASCP) of the Armed Forces Institute of 
Pathology, Washington, D. C. 


so-called “secondary failures” are 
a result of carelessness in the basic 
dietary management of diabetes, 
rather than any failure of the con- 
tinued effect of the oral agents. 

Dr. Emmanuel Bitar’s subject was 
laboratory good will, which he de- 
fined as “the reputation possessed 
by a clinical laboratory where the 
physician not only has confidence in 
the reliability of the work per- 
formed, but has the assurance that 
his patient will be treated in a kind- 
ly manner by well-trained medi- 
cal technologists who have a person- 
al concern in the quality of work, 
and take pride in doing it well.” 

Maintaining this good will requires 
the cooperation of the medical tech- 
nologist with several other disci- 
plines—the nursing staff, the physi- 
cian, the pathologist. 

Dr. Bitar is a pathologist at Gen- 
eral and Providence Hospitals, Ev- 
erett, Wash. 

Although the human red _ blood 
cell contains 95 percent of its pro- 
tein as hemoglobin, the remaining 
five percent is composed of a num- 
ber of enzymes, according to Beverly 
W. Gabrio, Ph.D., director of bio- 
chemical research, King County 
Central Blood Bank, Seattle. Dr. 
Gabrio added that the concept that 
the red cell is simply a circulating 
“bag of hemoglobin” has been dis- 


AND PLASC FOR 


Responsibility, Good Will at Annual Conclave 


carded. The enzymes, functioning 
together, are necessary to maintain 
hemoglobin, which is responsible for 
the metabolism of all body tissues. 

Continuing in the study of blood 
constituents, Eloise Giblett, M.D., 
associate director of the King Coun- 
ty Central Blood Bank, spoke on the 
genetic differences in serum pro- 
teins. 

The discovery of such differences 
in the serum proteins is a fairly re- 
cent one. The variations were noted 
about six years ago, long after the 
genetic differences in the red blood 
cells were found. 

Since they were first discovered 
at least five different genetically 
controlled systems involving various 
serum globulin fractions have been 
found. Two of the “polymorphic” 
proteins, haptoglobin and transfer- 
rin, can be differentiated by elec- 
trophoresis in a gel medium. Seven 
haptoglobins and 14 transferrin types 
have so far been detected. Interest 
in their molecular differences is 
warranted because of their possible 
roles in influencing the processes of 
natural selection. 

Facts and fallacies about alcohol 
were explored in a paper given by 
Charles P. Larson, M.D., director of 
laboratories, Tacoma (Wash.) Gen- 
eral Hospital. He reviewed some of 
the various blood and breath tests 
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for the detection of alcohol in the 
body, and presented the physiology 
and pathology of the alcoholic. He 
particularly stressed the need for 
uniform state laws in relation to 
drinking and driving, and recom- 
mended a model state program. 

Several papers by medical tech- 
nologists were given awards at the 
meeting. The Hillkowitz Memorial 
Award, sponsored by Wampole Lab- 
oratories, division of Denver Chemi- 
cal Manufacturing Co., was won by 
Mary Jean Long, M.T. (ASCP), su- 
pervisor of clinical chemistry, Blod- 
gett Memorial Hospital, Grand Rap- 
ids, Mich. The title of the paper was 
“Metal Ion Analysis by Emission 
Spectroscopy of Starch Block Elec- 
trophoretically Separated Human 
Serum Protein Fractions.” 

Miss Long’s paper was also win- 
ner of first prize in the biochemis- 


try division of the Scientific Prod- 
ucts Foundation Awards. The foun- 
dation is a nonprofit group of labora- 
tory suppliers, and presents awards 
for papers in each of seven cate- 
gories; blood banking, biochemistry, 
hematology, histology, educational 
or procedural studies, microbiology, 
and serology. 

First prize in the blood-banking 
category was won by Jane Frances 
Taylor, M.S., M.T. (ASCP), chief 
technologist, Rh Reference Labora- 
tory, Children’s Hospital, Colum- 
bus, O. Her paper on “A Serologic 
Method for the Estimation of Serum 
Gamma Globulin” also won first 
place in the American Society of 
Medical Technologists awards. 

At the’ annual awards banquet, 
Evelyn Bergh, of Sioux Falls, S. 
Dak., was named recipient of the 
Warner-Chilcott scholarship in med- 


Left: Mrs. R. Elinor H. Judd, M.T. (ASCP) was selected ‘‘Outstanding Medical Tech- 
nologist of the Year,"’ and received the Corning Award. Center: New President-elect 
of the ASMT is Lenna D. Loyd, chief medical technologist, Good Samaritan Hospital, 
Portland, Ore. Right: Ellen Anderson, supervisor in cytology, North Carolina Memorial 
Hospital, and department of pathology, University of North Carolina, Chapel Hill, 
was installed as president of the ASMT. 


The best scientific exhibit displayed by a» 
organization in the 
oratory field was this one on reer 
ment, which won an award for Mary £ 
Baptist, M. T. (ASCP) and the departmes 
of clinical pathology, University of Oregor 
Medical School. The young lady examin. 
ing the exhibt is Waynne Blue of Seattle. 
She was one of several Girl Scouts Acting 
as messengers at the meeting. 


ical technology. The scholarship en. 
courages members of the profes 
sional society who are now teaching 
or who wish to become instructors 
in medical technology in AMA-ap. 
proved schools to continue their 
education toward a master of science 
degree in one of the medical gi- 
ences. 

Miss Bergh is currently teaching 
supervisor of hematology at the 
school of medical technology i 
Sioux Valley Hospital, Sioux Falls 

Mrs. R. Elinor H. Judd was named 
“outstanding medical technologist of 
the year” by the association, and re- 
ceived the annual Corning Award 
The cash prize of $500 and engraved 
Steuben glass bowl was presented to 
Mrs. Judd by O. M. Loytty, man- 
ager of the laboratory glassware 
sales department, Corning Glass 
Works, sponsor of the annual com- 
petition. 

Mrs. Judd received her training 
in medical technology from the Rob- 
ert Brigham Hospital laboratory, 
Boston, and is presently laboratory 
supervisor of clinical laboratories 
there, a position she has held for 2 
years. 

At the association’s elections, held 
Friday, June 16, Lenna D. Loyd of 
Portland, Ore., was elected presi- 
dent elect. She is chief medical 
technologist at Good Samaritan 
Hospital, Portland. The new pres- 
dent, Ellen Anderson, is superviso 
in cytology, North Carolina Memor- 
ial Hospital, and department of path- 
ology, University of North Carolina, 
Chapel Hill. A graduate of the uni- 
versity, she received her medical 
technology training at the Medical 
College of the State of South Caro- 
lina. 

Sylvia Saarnijoki, of Harwinton, 
Conn., is the new recording secre 
tary. She is a member of the labora- 
tory staff of the Charlotte Hunger 
ford Hospital, Torrington, Conn. 
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ISP-IMTA Joint 
Meeting Confers 
Scholarships, Chooses 
“MT of the Year”’ 


The Illinois Society of Pathologists 
and the Illinois Medical Technolo- 
gists Association sat in joint meeting 
recently. Out of that all-day meet- 
ing came several timely scientific 
papers, including one on the signifi- 
cance of positive urine cultures by 
guest speaker John W. King, M.D., 
of the department of clinical path- 
ology, Cleveland (O.) Clinic. Harry 
Miller, M.D., instructor in the de- 
partment of medicine, Northwest- 
ern University Medical School and 
consultant in hematology, Evanston 
Hospital, spoke on the “Evaluation 
of the Bleeding Patient.” A panel 
presentation given by members of 
the Illinois State Public Health Lab- 
oratories, Chicago, explored epi- 
demic Eschericia coli infection in a 
pediatric population. 

Two scholarships were presented 
by the ISP to two promising student 
medical technologists. In the photo 
at right, ISP president Paul A. Van 
Pernis, M.D., Rockford, (r.) con- 
gratulates Kenneth Marich, student 
technologist at Presbyterian-St. 
Luke's Hospital, Chicago, and Ma- 
rie Schiffer, student technologist at 
St. Francis Hospital, Evanston. Both 
young persons are also working to- 
ward their bachelors’ degrees in con- 
Junction with their technology train- 
ing. Mr. Marish is a senior student 
at Roosevelt University, Miss Schiffer 
at De Paul University, Chicago. 

In the photo at left, Mrs. Iva 
medical technologist, 
mg Hospital, Illinois Medical 

gist of the Year,” receives 


her award from Dale Culp, Catlin, 
President of IMTA. 
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A DAY PUTS THIS NEW 


ELECTROSECTILIS 
IN YOUR HOSPITAL 


The new Birtcher 
ELECTROSECTILIS is the first 


choice of every surgeon who 7 

has tried it. Compact, it takes up less A. 
than 2 cubic feet of space; weighs 

less than 77 pounds; yet has =. 

more features and reserve power than 

any other major electrosurgical unit — °° 


on the market! With the new 
Birtcher Medical Equipment Lease 
Plan you can have an 
Electrosectilis in every operating 
and cysto room for just $1.07 


The compact new Birtcher ELEC- 
TROSECTILIS is the first new 
electrosurgical unit in 15 years 


per unit...paid for out of current 
operating income... with 

options to purchase if and when 
your funds become available. 


... Offers all of the features that 
general surgeons, urologists and 
neurosurgeons have asked for 
...and more! 


C Send me details on leasing the new Birtcher ELECTROSECTILIS for only 
$1.07 a day. Include lease prices on other equipment and sales terms. 


C Send descriptives on the new Birtcher ELECTROSECTILIS. ; 


Name 


THE BIRTCHER CORPORATION bept. HT-861 


4371 Valley Bivd., Los Angeles 32, California 


65 


66 


NEW PATIENT SAFETY: 


HERE ARE THE FACTS ON THE NEW, HIGH-FILTRATION 


SCOTCH SURGICAL MASK 


BRAND 
HOW DOES THE “SCOTCH” BRAND SURGICAL 


MASK COMPARE IN FILTERING EFFICIENCY WITH 
GAUZE MASKS? 


In hundreds of controlled comparative tests (utiliz- 
ing both in-use and mechanical sampling methods 

.. both new and used masks... both brief and 
sustained testing periods) the “SCOTCH” Surgical 
Mask averaged up to 35 times more effective than 
gauze in filtering out airborne bacteria. 


TYPICAL TEST RESULT: (masked subjects, 2 min- 
ute test period) 


“SCOTCH” SURGICAL MASK. Test shows development 
1 of average of only 3 colonies. “SCOTCH” Surgical Mask 
® removed average of 99.4% of airborne organisms. 


oped. Test series indicated gauze mask removed av- 


? STANDARD GAUZE MASK. Average of 105 colonies devel- 
8 erage of only 76.4% of organisms. 


for two minutes to unmasked subjects. Average growth 


3 NO MASK. As a control, series of plates were exposed 
® was 445 colonies. 


For further information see postcard opposite page 110. 


WHY IS THE DESIGN AND CONSTRUCTION OF 
THE “SCOTCH” SURGICAL MASK SO EFFICIENT? 


The “SCOTCH” Surgical Mask is molded of a new 
stabilized-porosity synthetic fabric with an unusu- 
ally high filtration capacity. Unlike soft, woven 
fabrics such as gauze, its built-in porosity is perma- 
nent. There is little or no variation from mask to 
mask and no radical loss of efficiency due to com- 
pression, matting, or wetting during use. 


HOW DOES THE CONTOURED SHAPE OF THE 
MASK INCREASE ITS FILTERING EFFICIENCY? 


Because it is held away from the mouth and nos- 
trils, virtually the entire inner surface of the 
“SCOTCH” Surgical Mask acts as a filter. Exhaled 
moisture droplets are not propelled through a small 
area, but are dissipated at low velocity within the 
mask. 


MUST THE “SCOTCH” SURGICAL MASK BE 
CHANGED DURING PROLONGED PROCEDURES? 


Rarely.Whereas gauze masks rapidly lose efficiency 
due to wetting and must be changed frequently, the 
“SCOTCH” Surgical Mask shows little or no drop- 
off in filtering effectiveness in extended use. 


HOW IS LEAKAGE AROUND THE MASK EDGES 
CONTROLLED? 


The adjustable nose piece, contour shape and elas- 
tic band of the “SCOTCH” Surgical Mask provide 
a close fit that minimizes air leakage. Fogging of 
glasses is almost totally eliminated. 


DOES THE MASK’S HIGH FILTRATION MAKE 
BREATHING DIFFICULT? 


Not at all. Because of its large effective filtering 
area, breathing is actually easy. There is no sig- 
nificant CO, build-up within the mask. Speech is 
not muffled. 


WHAT ABOUT COMFORT? 


The “SCOTCH” Surgical Mask has been ca!!ed “the 
most comfortable yet.” It is lightweight (9 masks 
weigh only one ounce). Measured skin tempera 
tures have proved 1° cooler than inside gauze 
masks. Vision is not obstructed. Elastic bard holds 
mask in correct position without slipping or bind- 
ing. There are no strings to tie or adjust. 
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IS THE “SCOTCH” SURGICAL MASK EXPENSIVE 
TO USE? 

No. An independent six-month cost study at a lead- 
ing hospital showed virtually identical over-all costs 
whether the “SCOTCH” Surgical Mask or gauze 
masks were used. “SCOTCH” Surgical Masks cost 
approximately 9 cents each at quantity prices... 
eliminate all inspection, laundry and re-steriliza- 
tion costs. 

CAN THE MASK BE AUTOCLAVED? 

Yes. While this mask is designed and priced to be 
fully disposable, it may be steam autoclaved with 
no loss of filtering efficiency. 


HOW CAN YOU TRY THE “SCOTCH” SURGICAL 
MASK IN YOUR HOSPITAL? 


Your surgical supply dealer can fill your trial order 
promptly—box of 50 masks, only $6.00; case of 10 


boxes, $54.00t. Or, for free samples and additional 
literature, contact your 3M Sales Representative 
or write to 3M Company, Dept. NAM-81,900 Bush 
Avenue, St. Paul 6, Minnesota. 


TPRICES SUBJECT TO CHANGE WITHOUT NOTICE. 


SCOTCH 


BRAND 


SURGICAL 


MASK 


NO. 8300 


MINNESOTA MINING AND MANUFACTURING COMPANY r3M J 
.. . WHERE RESEARCH !S THE KEY TO 


* PATENT PEN 


“SCOTCH” is a registered trademark of 3M Co. 


COPYRIGHT 3M CO., 1961 


Enthusiastically accepted. The “SCOTCH” Surgical Mask shown in use in a leading midwestern hospital—one of the many 
GES institutions that have already standardized on this high-filtration disposable mask. : 
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A. E. SCREENING 


(Aluminum Extruded) 


Quick, Quiet, Complete Screening 


for one or more beds as desired 


Hill-Rom A.E. Screening provides quick, quiet and complete 
screening for semi-private rooms and wards. As shown above, 
the patient in one bed has complete privacy, while the doctor 
has ready access to the patient in the other bed. 

The smooth, quiet operation of Hill-Rom A.E. Screening 
is easy on patients and nurses alike. The lifetime nylon slides 
glide smoothly and silently along the sturdy, extruded alumi- 
num track. No jerking or coaxing of curtains is necessary. 
The nylon mesh top curtains permit more light and circulation 
of air in the enclosed area. The patient doesn’t feel “‘cooped in.”’ 

There are three different types of installation to meet the 
requirements of any size or type of building—old or new. 
Screening catalog sent on request. 


Flameproof, Washable 
Safety Curtains 


Cordette, the material used in Hill-Rom 
curtains, is permanently flame-proofed— 
will withstand repeated launderings with 
any type of soap or detergent. The chemi- 
cal treatment the curtains are given makes 
them actually flameproof. Even under in- 
tense fire the cloth will not support a 
flame, it will only char. 


HILL-ROM COMPANY, INC. 


BATESVILLE, INDIANA 


SCANNING 
(Continued from page 9) 


victims. Injuries were minimal, hoy. 
ever, and the tread marks disap. 
peared in a few days. 

The research team cited ag ay 
example a 2-year-old girl who ha 
been run over by a sedan. Tire 
marks on her face disappeared jy 
a week. The skin was not brokep 
The only other injuries sustained 
were small abrasions on her back 
and behind her right ear. 


Headache Proves a 
Pain in the Neck 


That headache you've got that a. 
pirin won’t relieve just might not 
really be a headache at all, but q 
pain in the neck—technically, 
mechanical irritation of the cervical 
nerve roots. 

Chronic headaches, according to 
a study on 2,000 cases made by 
Murray M. Braaf, M.D., and Samuel 
Rosner, M.D., New York City, may 
be precipitated by a number of ex- 
traneous factors such as emotional 
disturbances, tension, pressure var- 
iations, fatigue, constipation, inges- 
tion of alcohol, or watching fast- 
moving pictures on television. 

More than 90 percent of the cases 
studied by the two doctors showed 
that the headaches were the result 
of irritation of the cervical nerve 
roots, usually resulting from pre- 
vious trauma. 


Coffee Insomnia? 
Blame Your Ancestors 


Persons who lay awake half the 
night after drinking just one cup o 
coffee may have their forebears to 
thank for the sensitivity, suggest 
Dr. Avram Goldstein and Richard 
Warren of the Stanford University 
School of Medicine. The researchers, 
probably after spending many sleep- 
less nights pondering the solution 
also imply that the susceptibility to 
caffeine could be genetically con- 
trolled. 

Covering a period of several yeal’s, 
300 students were subjected to con 
trolled tests. About 20 percent wert 
kept awake by the caffeine but nev- 
er by decaffeinated coffee, used a5 4 
placebo. Another 20 percent of the 
students were never disturbed by 
either caffeine or placebo 
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“Out of the Mouths of Babes...” 


By Leonard Berlow, Major, USAF, MSC 


With T.&A.’s routine operations, and hospitals under- 
staffed with nurses, the child who comes for a one-day 
tonsillectomy sometimes finds it a frightening and inex- 
plicable experience. Major Berlow has written a fiction- 
alized—but pointed—account of a small child’s reverie 
during just such a stay. Perhaps parents and hospitals 
alike should take note of Billy’s plight—it’s not too un- 
common; is it? 

I'ma little kid. 

Mom told me lots about this hospital before I came 
here. I think she was fooling me about lots of things, 
though. 

Mom said everybody’d be real nice to me. Gee, the 
nurse who met us at the door of the place where I’m 
staying acted like I did something wrong. Maybe I’m bad 
and that’s why my tonsils have to come out. At the door 
she said, “Come with me!” 

And I did. Soon that nurse showed me to a bed in a 
big room. Told me to get my pajamas on. She didn’t look 
anything like the pictures I’d seen of nurses. They were 
always smiling. They seemed to like kids. 

Mom was real nice. She smoothed my bed and gave 
me some books to color. Pretty soon, though, that nurse 
came back. I knew she was going to say something real 
important because she puffed up like a balloon. And 
then it happened. 

“You” ll have to leave now,” she said to Mom. 

Mom acted like she knew it all the time. I never 
thought she’d leave me here all by myself. Why didn’t 
she tell me this before? 

I tried to be brave as Mom leaned over and kissed me. 
But I couldn’t hold back the tears. Would I ever see her 
again? 

Now here I am in this strange place all by myself. 
Hospitals are places where people die. I wonder if it 
hurts to die? 

Just then another nurse came in to see me. She saw 
I was crying. “Hello Billy,’ she smiled. “I’m Miss 
Baker.” 

Gosh, I’d almost forgotten I had a name. That’s the 
first time anyone had even used my name. 

“Thear you’re going to have your tonsils taken out.” 

“Yup,” I said. “I’m not scared though because Mom 
said it wouldn’t hurt at all.” 


She looked a little funny—as though she wanted to 
tell me something. 


August, 1961 


Just then in walked a lady who looked like a nurse. 
She had a tray in her hand. It had lots of bottles and 
tubes on it. She wet some cotton and started rubbing my 
finger with it. Gee, it was smelly stuff and made my fin- 
ger feel real cold. 

“What are you doing that for?” I asked. 

“Need some blood,” she answered. 

Then she held up a thing that looked like a small ra- 
zor blade like my Dad uses to shave with. Golly! Would 
she have to cut my finger to make it bleed? What was 
going to happen? 

Without any more warning she jammed the blade in 
my finger and I almost jumped off the bed. I tried hard 
not to cry. Why didn’t that lady tell me what she was 
going to do? 

She put some of my blood on some glass things. Then 
she handed me a small bottle that looked like a milk 
bottle and said, “Go into the bathroom and urinate into 
this bottle.” 

I was sure mixed up. What did “urinate” or “nurite” 
or whatever it was she said, mean? 

Anyway, I walked to the bathroom still wondering 
what this was all about. Luckily a bigger kid came into 
the bathroom just then. I asked him what I was supposed 
to do. He told me to wee-wee ir it. I knew exactly what 
to do then. Gosh, he was smart the way he told me. Won- 
der if that nurse lady knows that word means the same 
thing? 

It wasn’t long after I’d gotten back in bed when that 
nice Nurse Baker said, “Billy, I have to give you a 
shot.” 

“A what?” I howled. 

“Yes,” she said, “a shot is necessary before you get 
your tonsils out.” 

“My Mom said no shots,” I pleaded. 

Miss Baker looked a little angry. Then she smiled and 
said, “Your Mom shouldn’t have told you that. All chil- 
dren get a shot before this operation.” 

Well, before I knew it—in went the needle and I had 
a shot whether I wanted it or not. Gosh, this place was 
mean. 

Anyway, now I could rest for a while. But that didn’t 
last long till a man dressed in a white suit came in. He 
was pushing a sort of bed on wheels. 

“OK, young man, let’s get aboard. We’re going to the 
operating room,” he said (Cont'd. on next page) 


69 


A q 
4 
; 
é 


Se 
Jj 
if you find 
disposables .... 
too expensive 


the answer is / 


steri 


TECHNIQUE 


THE STERIPHANE TECHNIQUE is the only complete steriliz- 
ing system available today; it is used to process more needles 
and syringes than all other methods combined. 

STERIPHANE processed heat sealed envelopes are your 
assurance of sterility. Packaged needles are delivered to the 
nursing station in a stainless steel dispenser insuring com- 
pact handling and accurate control at the same time 
protecting the needle point. 

The proper size packaged syringe is easily selected and 
protected through the use of specially designed STERIPHANE 
syringe baskets. 

The finest reusable equipment is processed economically 
with the finest and only complete sterilizing system... 


consultation CORPORATION 4 OF AMERICA 
available 84 FIFTH AVENUE * NEW YORK 11, NEW YORK 


SUCTION PRESSURE 


POWERFUL ROTARY PUMP ON MOBILE STAND 


$149°° 


“WHIRLWIND” 
COMPLETE 
AS SHOWN 


Not a cheap, dia- 
phragm -type pump, 
but a genuine 4- 
blade rotary. Power- 
ful.as a giant, quiet 
as a whisper. Ideal 
for floor duty as a 
continuous service 
aspirator. Suction to 
27”. Pressure, 25 
Ibs. per sq. in. 
Standard equipment 
includes gauges, 
regulators, automatic 
oiler, muffler, filter, 
liquid trap, suction 
tube, cord and 
switch. Mounted on 
metal stand with 
drawer, stainless top 
and shelf with 1 
gallon bottle with 
metal, separable fit- 
tings. 


3 YEAR 
GUARANTEE. 
Available Exclusively 
at 


W OCHER’'S 


COMPLETE HOSPITAL SUPPLY 
609 COLLEGE ST., CINCINNATI 2, OHIO 
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I felt better now. At least I knew I'd have io go hey 
So I rode on the bed right to the operating rooin. 

Boy, this was the shiniest, cleanest place I'd ever see, 
What a great big light hanging from the ceiling, Ge 
there sure is a lot going on here. Ladies in white gown; 
with masks, like the kind outlaws wear, over their faces 
Let’s see. That man over there, he must be my docto; 
Dr. Richardson. 

Here he comes now. 

“Hello Billy,’ said Dr. Richardson. “In just a fey 
minutes this nurse is going to put a mask over your face 
and as you breath through it you'll go to sleep. It won} 
hurt you a bit.” 

No one told me anything about going to sleep. I wish 
they would have let me know more about what was go. 
ing to happen before I came to this hospital. 

Anyway, before I knew it that big black thing was op 
top of my face. Golly, would I be able to breath through 
it? Well, that’s all I remember about the operating room, 

Pretty soon, though, I woke up in another room. Boy, 
did my throat hurt! I do remember waking up and going 
back to sleep. And then in a little while the same man 
came back with that wagon thing and I was being pushed 
back to my bed. 

The nurse put an ice-cold bag around my throat. That 
made me feel a little better. But best of all, in walked 
Mom. Gee, I was glad to see her. For a while I thought 
maybe I never would again. 

I sure wasn’t very comfortable for a long time that 
day. Nurses and other people who worked there in the 
hospital came and went. They really didn’t have much 
to say to me. 

The next morning my throat still hurt but I didn't 
seem to mind as much, especially when Mom came to 
see me and said she was taking me home. 

Gee, I was glad to leave the hospital. I’m sure going 
to tell my friends about that hospital. I hope none of 
them ever have to go. 

People who work in hospitals are too busy to spend 
much time with kids, I guess. 

Maybe it’s true what some of my friends said. People 
who go to hospitals have done something bad and this is 
their punishment. 

I still wonder, though, if all hospitals are like that. 

Is yours? 
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Setting Up 


An OB Department 


By Louise Acker, R.N.* 


tis up to the nurse in charge of OB to make the best 

practical use of her department. OB departments must 
be as simple and safe as possible. One must know the 
state requirements and abide by them to the letter; the 
requirements are sound if carried out as intended. 

In addition, the department should be set up for ef- 
ficient operation both day and night. I strongly feel that 
the department should be organized in such a manner 
that if all the regular help should stay off for a whole 
day others could move in with only a very small drop 
in efficiency. 

Today, most of the “know-how” nurses work on the 
day shift; the other shifts are often covered by part- 
time workers. Therefore, the “know-how” nurses should 
have their departments set up in such a way that new 
help can manage very well and with little confusion. 
This is the responsibility of the head nurse or supervi- 
sor not only on an OB floor but on others as well. New 
or part-time help should be well-oriented to begin with, 
and when left on their own the nursing service should 
function with little confusion and few mistakes. 

In the OB department of our three-year-old Centre- 

ville Township Hospital, several procedures have been 
instituted to make things run smoothly. First of all, the 
nurse needs all the information available for adminis- 
tration right in the chart room. The doctors’ names and 
telephone numbers should be near the telephone, along 
with a list of the alternate doctors to call in case the 
patient’s doctor cannot be reached. This very simple 
“must” is too often neglected. 
. For the most part, the charting in the OB department 
ismuch more routine than in other divisions in the hos- 
pital. A ward secretary can do much of the charting if 
the proper information is given her. We use the follow- 
ing forms to help the secretary: 

1 A form on which the temperatures, pulse, and res- 
pirations are recorded. These can then be put on the 
chart by the secretary. 

2. Another form for recording how well or how poorly 
the patient ate her meals. These can be copied on the 
chart by the secretary. 

3. A form pertaining to the condition of the patient 


*Di 
Director of Nursing, Centreville Township Hospital, East St. Louis, 
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(such as the fundus, breasts, lochia, sutures, and so on). 
This is filled out by a nurse. If she is too busy to record 
it on the chart, the secretary could do it. 

The secretary on the day shift keeps a “chart bank” 
for use on busy days or on the 3-11 and 11-7 shifts. The 
“chart bank” consists of Kardex cards with the routine 
orders written on them, the charge slip for drugs to be 
ordered, and medicine tickets. All that is necessary then 
is to put on the patient’s name and room number, and 
the date. This saves time on busy days. 

A Kardex card, size 5x3”, is used for the various doc- 
tors’ post-partum orders. Of course, for legal protection 
these orders have been typed up first on a sheet of 
paper and signed by the doctor and filed. The cards con- 
tain the list of medicines the doctor uses on all his nor- 
mal cases, the list of treatments that he usually orders, 
and the orders for ambulation. Thus, the nurse on the 
day shift writing up the nursing-care plan on her cur- 
rent list of patients has a quick reference as to what 
each patient should get according to her own doctor. Na- 
turally, if the doctor wishes to deviate from his normal 
orders he writes any other order that might be neces- 
sary on the physicians’ order sheet. 

We use another type of Kardex—cards 4x6” that are 
typed up for quick reference—for hospital routine. 
This Kardex has plastic pockets which are slightly 
smoke-colored to stop the glare from the electric lights 
so that the cards may be easily read. X-ray orders are 
on blue cards; laboratory routines are on pink; hospital 
routines are on white; pharmacy routines on green; and 
routines on oxygen are on yellow cards. These cards 
are kept up to date through the nursing office. Special 
items for the OB floor are found on this Kardex—for 
instance, a list of OB and GYN committee members, 
visitors on the OB floor, premature center instructions, 
maternal deaths, neonatal deaths, cord blood, cardiac 
arrests, how to obtain fibrinogen, circumcision proce- 
dures, sterilization cases, cesarean sections, stillbirth 
fetus, and so on. 

The hospital has its regular procedure book, which 
took about a year to complete. In addition, the OB de- 
partment has its own special nursing procedure book 
for those procedures that are carried out differently 
than on the other floors. The supervisor is constantly 
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IMPROVE 
OPERATING ROOM EFFICIENCY 


Use Steri-Spools® in a 
Halliday Wire Cutting 
Dispenser 
Superior Surgical Wire on 
stainless steel spools. Ready 
to autoclave. 

B&S Gauge 18 to 40. 


NO SNARLS — NO KINKS 
NO WASTE 


If your dealer cannot supply, 
write to the manufacturer — 


THOMAS W. HALLIDAY 
911 N. WESTMOUNT DRIVE 
LOS ANGELES 46, CALIF. 


*Trade Mark Registered 


SO COOL... 
SO COMFORTABLE 


NO. 1.CHOIC 
OF NURSES, FOR 
OPERATING AND DELIVERY 
ROOM, LAB AND NURSERY 


““MARVELLA”’ 


NURSE’S 
SURGERY 
CAP 


Choice of colors, fabrics, — 
drawstring or elastic back. 
Write for illustrated catalog. 


HOLLYWOOD 
TURBAN PRODUCTS CO. 


1104 $. Wabash Ave., Chicago 5, Ill. 


EXPLOSION-PROOF % THERMOSTAT CONTROL 


STERILE SOLUTION WARMER 


The only explosion- proof 
surgical heating unit of its 
kind. Proven throughout the 
nation as a low cost multi- 
purpose piece of equipment 
designed to save time and 
effort in operating rooms and | 
wards alike. Once the basin 
containing the heated sterile 
solution is placed in_ its 
receptacle, the warmer’s heat- 
ing element maintains con- 
stant temperature until the 
basin is removed. 


This leaves the circulating 
nurse to be more efficiently 
utilized in other phases of 
the operation. 


Adjustable thermostat con- 
trol keeps solution at fixed 
temperature indefinitely. 


Approved by 
Underwriters’ Laboratories 
for explosive atmosphere 


THE Li P. O. BOX 247 
COMPANY « CLINTON, OKLA. 
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working on this to keep it up to date. She uses it for jp. 
structions for all the new employees, too. 

The chart room also contains many cupboards for sup. 
plies, both sterile and unsterile. All shelves are yen 
plainly marked with labels that have been typed 'd 
large letters. 

The labor rooms are near the delivery rooms, 
course, and near the chart room. Since the linen-sup. 
ply closet was too far away, cabinets were obtainej 
(two shelves and one drawer) for articles needed {o; 
labor cases—linens, underpads, sterile gloves, lubricant 
and so on. Also, a blood-pressure apparatus is kept in 
both labor rooms with stethoscopes. Thus, the nury 
does not have to leave the room to “look” for something 
she needs. ; 

On top of the cabinet there is a form on a clipboard 
which is filled out when the patient is admitted. This ip. 
formation is put on the patient’s “labor record” chart 
along with all the information one needs when phoning 
the doctor. Those sterile supplies that might be neces. 
sary in case of a precipitation are also in the labo: 
rooms. A checklist of everything that is expected to be 
in the labor rooms is kept in the drawer so that any new 
employee not sure of herself has a quick reference 
without interrupting the nurse. 

Centreville Township Hospital has two delivery 
rooms, both of which are set up in identical fashion. I 
we had a dozen rooms they would all be set up the 
same so that the nurses would feel “at home” in all of 
them. All shelves in the delivery rooms are clearly 
marked. And all the supplies on the shelves are marked. 
They are always in the same spot and can be found 
easily. 

A Kardex card, size 4x6” like the one used in the 
chart room for routines, is hung on the wall. It contains 
information a nurse should know for a delivery for a 
particular doctor. The card has the following informa- 
tion on it: 

1. Name of doctor. 

2. Name of doctor’s alternate. 

3. Glove size. 

4, Anesthesia usually used. . 

5. Time it takes doctor to get to the hospital from his 
office. 


6. Time it takes him to get to the hospital from his 
home. 

7. Type of forceps he usually asks for. 

8. Oxytoxics. 

9. Sutures he usually uses. 

10. Needles he usually uses. 
11. Special points to remember. 

12. Infant—anything he usualy asks for. 

There is a checklist for everything: a checklist for 
every item on the shelves, on the anesthetists’ table, 
and on another table used for supplies. There are writ- 
ten instructions on how to set up a delivery room and 
on how to clean it up. These checklists are put between 
two pieces of washed x-ray film and fastened together 
with eyelets. This protects and keeps them clean. 

Each shift is responsible for checking everything ™ 
the delivery room whether or not there has been a de- 
livery. If something should get misplaced it would not 
stay lost for long as this checking process corrects any 
errors. Delivery rooms are always checked after @ de- 
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livery. In this way the room has all items in place and is 
completely ready for another case very quickly after 


A large bulletin board contains instructions of all 
types for quick reference for the workers. Photographs 
of the various instruments are here, too, so that in case 
of doubt the instruments can be marked correctly. The 
duties of all the workers, such as L.P.N.’s and aides, 
are also in this room. The assignments are divided into 
three or four duties for each worker. Thus, if one is 
assigned #2 duties she would have to complete these 
extra things along with her care of patients for the day. 
After each worker has completed her duties, the day’s 
work is done—and with little effort on the part of the 
head nurse since this assignment method means she 
does not have to write out each day everything she is 
expected to do. These assignment cards (3x5”) are 
also protected with film so that new employees may 
carry their cards in their pockets while completing their 
assignments. In due time, of course, all members of the 
nursing team have memorized each card. 

The nursery is similarly set up with all the helps pos- 
sible for employees’ reference. The nursery has its own 
procedure book and the procedures are written on Kar- 
dex cards on the chart desk for quick reference. Com- 
plete instructions are given on how to operate the in- 
cubators, Isolettes, and other equipment. New employ- 
ees are always well-oriented to the nursery before they 
are left on their own. 

We have recently compiled a three-ring notebook 
containing all the forms used on the division. Each form 
is correctly filled out and is enclosed in a protective 
cover. For forms requiring more than one copy, the 
number needed is written on the top of the form along 
with the routing schedule. Thus, if a new nurse on the 
floor finds herself confronted with sending a premature 
baby to the premature center in the middle of the night, 
and she is not certain how to make out the forms, she 
may open this book and use the filled-out form as a 
guide. She can do this with confidence that it is correct, 
since this is how the “know-how” nurse has arranged it. 


“It's alright if the room doesn't have a beth.” 


August, 1961 
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MACHINES 


process all surgical gloves 
...Fegular or disposable 
for less than 13¢ each 


By far the lowest cost, most dependable method for washing, 
drying, and powdering rubber gloves...yes, even “disposables”. 
Less than 1%¢ per glove including all materials and labor! 
Three companion, single-purpose machines, each with 150-glove 
capacity, eliminate delays. No waiting between loads. All stages 
of processing can be carried on simultaneously. And glove life 
is materially extended... reducing need for large inventories. 
Matching stainless steel units are attractive, sanitary, and 
durable. In hospitals of 100 beds or more, they repay their cost 
the first year... while creating substantial savings over hand 
methods. 
WASHER—The only machine designed specifically for surgical 
gloves. Unique tub design and pulsating action clean gently, 
thoroughly...three times faster than by hand. 
DRYER— Revitalizes gloves. Thermostatically controlled warm 
air dries three times faster than by hand. Unique air circula- 
tion keeps operating parts clean, promotes safety. 
POWDERER—Applies uniform coating inside and out...ten times 
faster than by hand. Airtight. No powder escapes. 


FREE: Glove Processing Manual, giving latest, recommended 
procedures, sent on request. Also, descriptive literature on each 
machine and other Rotary hospital products. 


| ROTARY HOSPITAL EQUIPMENT CORP. 
1742 DALE RD., BUFFALO 25, WY. 
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Preps don’t have to fallapart... .............. Or just dust the skin... 


Patented 


allow pressure prepping, 
stick sponging without folding 


Fine mesh gauze seals in 
absorbent cotton for sponging; 
allows firm-pressure prepping 

without sponge disintegration 


EXTRA SUPER 
LARGE 


"SMALL MEDIUM LARGE 
Ideal for prepping, Rondic sponges permit you 


to scrub deep down on the skin surface, assure 
your cleaning past the flaked epidermis, bring Rondic sponges come cotton filled (sizes shown) 
antiseptic in maximum contact with the outer 
skin. And, Rondic sponges are all ready for 
stick sponging. No possibility of fumbling or - ® 
frantic folding when seconds count. ( unt 

Every Rondic sponge has a radiopaque vy 
element inside to permit easy location under *U. S. PATENT NO. 2,716,408 
X-ray should a sponge become “‘lost”’ follow- 
ing an operation. Talk to your Curity repre- 
sentative about all of the many advantages of me KENDALL «omar 
safe, sure Rondic® sponges. BAUER & BLACK DIV/SION 
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help counteract resistant staph 
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AHA Survey 

Shows Hospital Rates 

Charges for basic hospital services— 
room, board, routine nursing care 
and minor supplies—average from 
$15 to $20 per day in U. S. hospitals, 
according to a recent survey con- 
ducted by the American Hospital 
Association. 

Rates vary according to type of 
accommodation, hospital size, owner- 
ship, and geographic area. Fifty-four 
percent of all beds are in accommo- 
dations within the range of $12 to 


$20 per day; an additional 27 per- 
cent from $20 to $28. Four percent 
are $28 and over; 15 percent are 
below $12. 

The new survey, an outgrowth of 
earlier “room rate” surveys, uses 
figures obtained from 4,692 short- 
term nonfederal hospitals, a total of 
543,758 beds. 

Among hospitals classified by num- 
ber of beds, there was a steady and 
marked increase in average charges 
with increasing size of hospitals for 
three categories: single-bed, from 


provides Happier, Faster recovery 


for every surgery patient 


~ 


This new concept of closed wound suction for all 
average or greater size surgical wounds promotes 
healing—patient comfort—and early ambulation. 
Reduces (often eliminates) surface drainage. Reduces 
need for changing wound dressings. Eliminates wound 
swelling (important under casts). Painless to patient 
and reduces post-operative pain. 
Multi-Perforated Wound Tubing Non-pyrogenic—flexible—non- 
collapsible. One piece: 4 ft. long x Y% in. diameter. 
Approx. 11 inches of perforations. Easily cut to any 


desired length. 


Spring Evacuator Pump Applied and started in operating room. 
Not restricted by power source. Obviates concern 
over too little or to much suction. Easily emptied and 
re-set. Light and portable. Disposable. Ail HemoVac 
parts arrive in surgery sterile (gas sterilized) and 


properly sealed. 


Write for new illustrated brochure 


Developed and manufactured by Snyder Mfg. Co., Inc. 
New Philadelphia, Ohio 
Distributed exclusively by Zimmer Manufacturing Co. 
Warsaw, Indiana, U.S.A. 


QUALITY 


SERVICE 


RESEARCH 


$13 in hospitals of less than 25 beds 
to $24.50 in hospitals with 509 
more beds; two-bed, from $12.40 
$19.20, and four-bed, from $11.0 
$18.70. 

Geographically, the highest 
age charge for all accommodatigg 
was found in the Pacific region, wif 
New England second; the lowes 
averages were in the west souyfh 
central states. 


Nursing Schools Admit 

More Students in 1960 

An estimated 73,565 new students 
were admitted to schools of profem 
sional and practical nursing in th 
U.S. during 1960, compared to 71. 
297 in 1959, according to Fred ¢ 
Foy, chairman, committee on m@ 
reers, National League for Nursing 

The 1,152 professional nursing 
programs offered in hospitals, eg. 
leges and universities, and junio 
colleges, admitted 49,787 new stu 
dents last year, an increase of a- 
most 2,000 over the preceding year, 
Estimated admissions to practical 
nursing programs for the same pe 
riod showed a slight increase from 
23,500 to 23,778. There were Gl 
such programs in 1960, compared 
with 607 in 1959. 

Among professional nursing 
schools, diploma programs in hogpi- 
tals and independent schools scored 
the greatest increase, as they have 
in the past, with such admissions 
representing 78.7 percent of total. 

Despite the increases, the ratio of 
professional nurses employed full- 
time—231 per 100,000 population— 
is still far short of the minimm 
goal of 300 per 100,000 population 


Methotrexate No Cancer 
Cure-All Says Lederle 
Newspaper stories appearing after 
Surgeon General Luther Terry 
ferred to “exciting” research being 
done at the National Cancer Inst- 
tute brought forth an emphalié 
statement from Lederle Labor 
tories that Methotrexate is neithet 
new (developed in 1948) nor a cule 
all for cancer. 

The pharmaceutical {irm said the 
drug has been used in treatment of 
63 women with choriocarcinoma # 
the Institute, and that in 30 of the 
victims the cancer had been #& 
rested or eliminated. The primaiy 
use of the drug is in the treatment 
of acute leukemia. 
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Must Be Cooperative Venture 


Effective Infection Control Program 


By Elaine D. Dyer, R.N., M.S.* 


The presence of staphylococcal infections as a post- 
operative complication of surgical patients in our 
hospital pointed up the need to evaluate the policies 
and procedures for total care of the operated pa- 
tient. Evaluation would involve many problems and 
services, but the best place to begin seemed to be in 
our own department, the operating room. 

We made an intensive investigation of the litera- 
ture so that we might profit from the experiences of 
other hospitals. A comparison of our technics with 
those suggested in the literature indicated that we 
had kept current in most areas but that some of our 
technics and procedures should be re-evaluated. Our 
physical setup made the adoption of some sugges- 
tions difficult. 

The areas that appeared to require revision fell 
into three categories: 

(1) Housekeeping procedures. 

(2) “Green line” rules. The green line is an imagi- 
nary line that divides the inner area from the inter- 
change area. Personnel must be attired in operating 
room clothing, usually green, to enter the inner area 
of the operating-room suite. They may not leave the 
interchange area and enter the ward area without 
changing to street or white clothing. 

(3) Standardization of procedures. 

A working committee consisting of the chief of sur- 
gical service, the chief of anesthesiology, and the op- 
erating-room supervisor studied the problems relat- 
ed to the control of bacteria in the operating-room 
environment and the operative field. People who 
would be affected by indicated changes participated 
in developing the new procedures. The following 
questionable conditions were found and the following 
corrective measures were taken: 


Housekeeping Procedures 

Procedures developed from principles through 
democratic means usually gain the support of think- 
ing people. When the correct way to complete a pro- 
cedure is the convenient way, little supervision is 
necessary. Nurses and nursing assistants attempted 
to make the procedure correct and convenient (see 


Table 1), 


Nursing assistants participated in the development 


*Operating-room supervisor, VA Hospital, Salt Lake City, Utah. 
August, 1961 


of the regular and septic case cleaning procedures. In 
the beginning they were reluctant to consider the 
changes in the cleanup procedures, but they were 
impressed by printed reports and discussions of the 
relative merits and safety of the different procedures. 
Bacterial counts of the floor using two methods and a 
study to determine the number of air-borne bac- 
teria present while the wet pickup vacuum was in 
use helped to convince them that the new procedures 
made the operating room safer for the patient. 

To evaluate the effectiveness of two different floor- 
cleaning cleaning procedures, we cultured floor areas. 
The doors to the rooms were closed. Only two people 
were in the room. Both were masked. Three-inch 
squares were drawn on the floor on each side of the 
room where traffic is usually heavy. One square was 
used as a control. A culture was made before the 
test cleaning. Then the disinfectant and cleaning 
solution was applied with a spray. The solution re- 
mained in place for five minutes and was removed 
with a freshly laundered damp cotton mop. 

The wet pickup vacuum technic was then used to 
clean the other side of the room. Again the solution 
was applied with a spray. After five minutes, it was 
removed with a wet pickup vacuum. 

Cultures were taken from the cleaned squares in 
the following manner: a sterile applicator was mois- 
tened with sterile water, and then rubbed over the 
entire surface of the square; the contaminated appli- 
cator was then used to streak a blood agar plate. This 
process was repeated for each square. 

It appears that the wet vacuum procedure is a 
more effective cleaning and disinfecting technic for 
floors. However, these tests should be continued for 
a longer period of time before we make any signifi- 
cant predictions. 


Cotton Mop Technic 


No. of 
Colonies Type of Colony 
Sq. 1 30 Hemolytic and nonhemolytic 
Staph. albus coagulase- 
negative 
Sq. 2 10 Same as above 
Sq. 3 17 Same as above 


(Continued on next page) 
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Wet Vacuum Technic 
No. of 
Colonies 
Sq. 1 1 
Sq. 2 1 
Se. 3 1 
Control 8 


Type of Colony 


Non hemolytic Staph. albus 
Same as above 

Same as above 
Nonhemolytic Staph. albus 
coagulase-negative 


The experiment to determine the numbers of bac- 
teria in the air during operation of the wet pickup 
vacuum was performed in an operating room at the 
end of the schedule, after the room had been emptied 
of furniture and the floor had been sprayed with a 
cleaning and disinfecting solution. The doors were 
closed. 

Three members of the operating-room staff wear- 
ing masks helped with the test. Three blood-agar 
plates were exposed simultaneously for a five-minute 
period. One plate was opened and placed on a table 
that had been brought into the room; one plate was 
opened and held 6” to 8” from the air-conditioner 
ventilator; and one plate was opened and held in the 
air stream exhausted from the vacuum. This test was 
repeated on four successive days. 

Our results showed no increase in the number of 
bacteria expelled into the air though the vacuum 
exhaust. We realize, of course, that this test also 
needs to be continued for a longer period before we 
can make any significant conclusions. 

Two types of wet pickup vacuums were demon- 
strated and left for trial periods. The aides used 
them and helped to decide which machine we should 
purchase. The features that influenced our decision 


were: (1) easier maneuverability for our method of 
cleaning; (2) greater motor horsepower and st:ength 
of suction, and (3) venting of the exhausted ai: from 
the top of the machine, so that floor dust was not dis- 
turbed. 


Green Line Control 

The green line must be observed if “house” bac- 
teria are to be kept out of the inner area in the oper- 
ating-room suite—the area which contains all the op- 
erating rooms, sterilizing equipment, sterile storage, 
and equipment needed for surgical procedures. All 
personnel must abide by the rules. 

Control measures were studied at informal meet- 
ings of the chief of surgical service, the chief of an- 
esthesiology service, and the operating-room super- 
visor. They suggested the changes which are shown 
in Table 2. 


Standardization of Procedures 

If a service can develop a standard procedure that 
is understood by everyone, chances are multiplied 
that the procedure will be completed correctly. 

The chief of surgical service assumed leadership 
for reviewing the technics for preparation of the pa- 
tient’s skin and for scrubbing the skin of the team’s 
hands. All interested members of the medical and 
nursing staff were involved. The final procedures 
were approved in surgical staff meeting (see Table 3). 


Perpetuating the Program 
Any procedure or policy, if it is to continue to be 
effective, must be written, understood, and reviewed 
periodically. At our regular conferences, questions 
are discussed. When necessary, committees are ap- 


Conditions Considered 


1. Regular cleaning procedure 

a. Cotten mop heads used to clean floors prior to sur- 
gery and between operations and at completion of sur- 
gical schedule. Disinfectant solution used for mopping. 
b. Cellulose hand sponges used to clean lights, furniture, 
and equipment prior to surgery (Amphyl or Staphene 
used to moisten spenge). 


. Septic case cleaning procedure (separate equipment 
used to clean after septic cases) 

a. Cotton mop heads used to apply and remove cleaning 
and disinfecting solutions. Disinfectant-soaked cellulose 
sponge used to apply disinfecting solution to the equip- 
ment and walls. 

b. Walls and equipment wiped with a clean dry rag 
after 10 to 15 minutes contact with disinfectant. 

c. Caps, masks, and gowns left in room. Shoes wiped 
off on disinfectant-soaked towel. 


. Table 1 
Housekeeping Procedures 


Changes Instituted 


1. a. Cotton mops and mop buckets discarded. Spray tanks, 
cellulose mop heads, and wet pickup vacuum purchased. 
(Cellulose mop heads can be disassembled and sterilized 
in the autoclave. A fresh mop per room per day is used. 
Each mop is autoclaved at the end of the schedule in the 
room or after use in a contaminated case, whichever oc- 
curs first.) Cellulose mop heads are used to clean the 
floor prior to surgery and between operations. After the 
completion of the schedule, the floors are cleaned as 
follows: 

(1) Spray tanks are used to apply disinfectant and 
cleaning solution to the floor. Solution is left on the 
floor for five to 10 minutes. 


(2) Wet pickup vacuum is used to remove the solu- 
tion. 
2. a. Spray used to apply disinfectant solution to walls, 


equipment, and floor. 

b. After 10-minute contact period the solution is re- 
moved from the walls with a squeegee, from the equip- 
ment with a cellulose sponge, and from the floor with 
the wet pickup vacuum. (The vacuum is not taken into 
the room. The solution is squeegeed toward a door, and 
the pickup is made by an assistant operating ‘he ma- 
chine from the hall.) 

c. Caps, masks, gowns, and shoes left in room for pro- 
cessing. Caps, masks, and gowns are bagged «nd sent 
to the laundry. Shoes are autoclaved. 
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pointed to investigate and resolve the problems. 
Control of resistant staphylococcal infections must 
be a cooperative venture. It takes the combined ef- 
forts of all departments which deal directly with pa- 
tients. The people involved in indicated changes must 
understand the program, so that they can work intel- 
ligently and cooperatively with one another. It ap- 
pears that more permanent changes can be effected 
through group-involved research projects. 
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Table 2 
Green Line Control 


Conditions Considered 


Scrub clothes 

a. Personnel were not always observing the green line. 
Some green clothes were being worn to the wards. 
Those following this practice stated they changed before 
re-entering the inner area. 


Shoes 

a. O.R. shoes were being worn by personnel when they 
entered the inner area, but they were not being cleaned 
routinely by the owners. 


rm 


Patients’ dress in O.R. 

a. Patients brought to O.R. covered only with an O.R. 
sheet. 

b. Pajama trousers left on some patients receiving local 
anesthesia. 

c. Caps and masks worn by patients in the O.R. 


. Personnel with infections 
a. Personnel with infections checked by the chief of 
surgical service or designate before being admitted to 
the inner area. 
b. Personnel with colds not allowed to scrub. If possible 
they were given duties that do not require them to en- 
ter the inner area. 


. Patients with infections 
a. Patients with infections are treated as septic cases. 


b. Patients with infections are not admitted to the re- 
covery room. 


Changes Instituted 


1. a. No green clothes are worn outside of the operating- 
room suite unless an emergency occurs. 
b. A physician in white is called to accompany the pa- 
tient from the interchange area to the recovery room. 


2. a. New conductive-soled shoes were purchased for all 
personnel. The shoes are all rubber with an inner layer 
of cotton fabric. After each wearing, they are scrubbed 
with soap and water, rinsed in a 1% Amphy]l or Staph- 
ene solution, air-dried, paired, and put on the shoe 
rack for use. These shoes can be autoclaved, but it 
seems to shorten their life. At present shoes are auto- 
claved only after contaminated cases. 


3. a. No change. 
b. No patients’ clothing is allowed in the inner area. Pa- 
tients are attired in green scrub suits whenever neces- 
sary. 
c. No change. 


4. a. Continued as before. All personnel observe for infec- 
tions, which prevent personnel or patients from entering 
the inner area of the operating suite. 

b. Cultures are made of infections to determine the or- 
ganisms involved. 


5. a. No change. 
b. No change. 


Table 3 
Standardization of Procedures 


Conditions Considered 


1. Preparation of patient’s skin 
a. Several different solutions used after the shave: 
(1) Septisol, Ethanol 70%, and tr. Merthiolate. 
(2) Septisol, water, and aqueous Zephiran 1: 1000. 
(3) Septisol, aleohol 70%, and tr. iodine 2%. 
(4) Septisol, alcohol 70%, and tr. Zephiran 1: 1000. 
(5) pHisoHex, saline, and aqueous Zephiran. 


2. Scrub technic. hands and arms 
a. Several technics used: 

(1) 5-minute brush serub with pHisoHex followed by 
a water rinse. 

(2) 10-minute brush scrub with Septisol followed by 
a 1-minute soak in Ethanol 70%. 

(3) 10-minute brush scrub with bar soap followed 
by 1-minute soak in Ethanol 70%. 


August, 196] 


Changes Instituted 


1. a. Regular preparations standardization to: 
(1) Septisol, Ethanol 70%, and tr. Zephiran. 
b. Face and mucous membrane preparation standardized 
to: 
(1) Septisol, saline, and aqueous Zephiran 1: 1000. 


2. a. Major case scrub standardized to: 
(1) 7-minute brush scrub with Septisol. 
(2) Drying with a sterile towel. 
(3) 1-minute friction soak in Ethanol 95%. 
(4) 3-minute friction soak in Ethanol 70%. 
b. Minor case scrub: same as above except that a 3- 
minute brush scrub is used. 
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Cellophane Tubing Proves 


Effective Wrap for Sterilization 


long familiar to other industries as a 
packaging medium, is now becoming increasing 
ly popular in the hospital. Photos on these two pages 
illustrate the step-by-step method of properly wrap- 
ping an item in extruded cellophane tubing for auto- 
claving. 

The item being wrapped in the demonstration is a 
plastic film surgical drape, the type used with a spray 
adhesive.* All photographs were taken at University 
Hospital, Ohio State University Health Center, Co- 
lumbus, with the cooperation of Marjorie J. Reed, 
R.N., operating room supervisor. 

In fig. 1, the plastic film is shown interleaved with 
paper in a roll to aid in steam penetration and to fa- 
cilitate handling. The roll is inserted in the fanfolded 
cellophane tubing which has been dampened to assure 
sufficient steam. 

Fig. 3 shows the first two folds; the corners of the 
tubing are folded in at an angle, then the top is folded 


*Vi-Drape, manufactured by the Aeroplast Corp. 
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. 
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fig. 2 fig. 


fig. 5 


down over them. The top is then folded down again 


and a paper clip is used as a temporary fastener (fig. - 


4). Autoclave tape is applied, and the packaged article 
is subjected to 250° F. for 30 minutes. 

After autoclaving and cooling, the clip is removed 
(fig. 6) and cellophane tape is applied across the 
folded end of the tubing, as in fig. 7. The ends of the 
tape are folded over at the edge of the tubing and. 
pressed down, forming an effective seal. 

In addition to its use in the packaging and steriliza- 
tion of the plastic surgical drape, the cellophane tub- 
ing has also been used to package other tube-shaped 
items, including catheters and tubing. The cellophane 
material is availabie in several sizes. 


| — 
a fig. 4 
es | 
i 
fig. 6 | | 
fig. 7 fig. 8 
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H and prints made by a special process can aid the 
physician in evaluating nerve regeneration in a 
hand, according to Robert L. Cross, M.D., McLaren 
General Hospital, Flint, Mich. 

A scientific exhibit by Dr. Cross and associates, 
demonstrating the use of this test, attracted many 
interested observers at the clinical congress of the 
American College of Surgeons in San Francisco last 
fall. 

The method for making these handprints—the 
“sudomotor test”’—was adopted from a filter-paper 
screening test for cystic fibrosis of the pancreas, which 
was developed in the department of pathology at 
Hurley Hospital, also in Flint. The test is based on 
the principle that perspiration results from the stim- 
ulation of sweat glands by sympathetic fibers carried 
in peripheral nerves. 

In the test, filter paper impregnated with silver 


Above: Patient whose handprints are shown here had in- 


jured the left brachial plexus in an automobile accident one - 


year before testing. She had a complete loss of sensation 
and function of the left arm, forearm, and hand. Note that 
left handprint indicates lack of perspiration as compared 
with the normal hand, at right. 


These handprints were made by a girl who had suffered a 
laceration of the distal end of the median nerve in the left 
palm, one month before. At left: Arrest of perspiration fol- 
lows the pattern of the lacerated nerve. Print of uninjured 
right hand is at right. 
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Handprints Aid Physicians in Evaluating Nerve Injuries 


chromate is moistened with chloride-free water. 
The silver chromate reacts with the chloride con- 
tained in sweat to form a white precipitate—silver 
chloride—which appears on the test papers as white 
handprints. The prints have minute white specks in 
areas of perspiration and normal innervation. Regions 
with deranged sympathetic supply seem to be clear 
or are lighter when compared with control prints 
from the other hand. 


Technic: 

The test has been in use for more than two years. 
Its development was described in detail in an article 
in Surgery.* 

Fine grain No. 50 Whatman, 24 cm. in diameter 
filter paper of high wet strength is used. After the 
papers are dipped into 0.1 N silver nitrate, they are 
dried, then immersed in 0.2 N potassium chromate 
solution, dried again, and stored in the dark. They 
should not contact substances containing chloride. 
Just before use, they are moistened with chloride- 
free water. 

Other equipment used includes: two thumb for- 
ceps, a large shallow pan containing clean blotting 
paper, and a cylinder covered with foam rubber and 
Saran Wrap. The cylinder can be made from an 
adhesive-tape carton. 

The patient’s hands are washed 15 minutes before 
the handprints are made. Chloride-free water is 
poured onto the blotter. The test paper is put in the 
pan and allowed to become evenly saturated. Then 
it is picked up and placed on the cylinder, and the 
subject’s hand is pressed against it for three or four 
seconds. A control print is made of the uninjured 
hand. After the papers are dried (on a flat surface 
in the dark) they are dated and labeled with a wax 
crayon on the back. A yellow crayon may be used 
for outlining the handprints. After drying, the papers 
may be stored in a folder or envelope. Extensive 
exposure to light should be avoided because it will 
cause the prints to turn black. 

The area in which sweating is absent closely 
matches that of anesthesia and functional loss, the 
doctors point out. Retesting at two- to four-week 
intervals enables the physician to follow the prog- 
ress of recovery. 

Though the test can be useful in detecting psy- 
choneurotics and malingerers, its greatest value is 
that it aids in preoperative evaluation of nerve in- 
juries which require difficult decisions for reopera- 
tion and resuturing, its developers declare. 

*Cross, Robert L., Dodds, Max E., and Knights, Edwin M., Jr. 
“The Sudomotor Test.’’ Surgery, Vol. 46: 1135-1139 (De« ember, 


1959). The illustrations which appear here were also published 
with that article. 
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BY CARL W. WALTER, M.D. | a 


Assisted by Dorothy W. Errera, R. N. 


Q. Do you consider it good technic for operating- 
room personnel to work in the central service de- 
partment making up their packs and supplies? 

A. I think it is good for operating-room personnel 
to work in the central service department if there is 
no better use for their services. They aid in main- 
taining the standards and acquire some comprehen- 
sion of the amount of work that is involved in keeping 
the supply lines operating smoothly. Economically, 
however, this is a gross waste, and operating-room 
personnel should not be depended upon as a perma- 
nent contribution to central supply room labor. 


Q. When doing a dressing on the wards, how long 
can a wet sponge be left on a sterile field before the 
entire setup is considered contaminated? 

A. It is best to provide sponges saturated with 
germicide at the time of the dressing. Then wet 
sponges do not present a great problem on the sterile 
field, because the germicide disinfects the tray as it 
runs out of the sponge. 


Q. Which agents are most effective for disinfecting 
patients’ thermometers? 

A. The terminal disinfection of clinical thermome- 
ters is concerned chiefly with destruction of the 
tubercle bacillus. 

The Mycobacterium tuberculosis is protected by a 
waxy membrane and has a high lipid content. It is 
also protected by the mucus of sputum left on a ther- 
mometer. It is an unusually tough and resistant 
organism which may live for many months in dry 
sputum. In particles of dried sputum circulated in 
the air with dust, the organism may remain alive 
for eight to 10 days. Dried organisms are more resist- 
ant to chemical disinfection than organisms which are 
moist or hydrated. The bacillus is resistant to acids, 
alkalies, soaps, and synthetic detergents. The tuber- 
culocidal effect of a disinfectant must be specifically 
evaluated on pathogenic varieties of mycobacteria. 

Alcohol is unsatisfactory for use because it coagu- 
lates the sputum around the bacilli and does not 
penetrate. This limitation is common to many classifi- 
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cations of disinfectants; hence, it is imperative that 
the thermometer be wiped clean before immersion. 
Immersion for 10 minutes in a solution of 70 percent 
ethyl alcohol and 0.5 to 1 percent iodine will destroy 
pathogens. Detergent iodophor solutions are also ef- 
fective. These combine the removal of the residual 
sputum with tuberculocidal action. An adequate con- 
centration of germicide is essential, and manufac- 
turers’ directions for use should be followed. 
Alcoholic solutions of quaternary ammonium com- 
pounds are also effective against the tubercle bacilli. 
An excellent film strip showing details of a technic 
for terminal disinfection of clinical thermometers is 
available from the Communicable Disease Center, 


Public Health Service, P.O. Box 185, Chamblee, Ga. 


Q. Are there any advantages to closed cupboards 
for storage of sterile supplies in the operating room? 
A. Closed cupboards have only nuisance value in 
the operating room. Repeated opening and closing of 
doors raises clouds of dust and adds to noise and 
clatter. There is a miscomprehension that material 
on open shelves in an operating room is contaminated 
when a septic case is done in that room. There is 
little logic to this reasoning unless the sterile sup- 
plies are in the direct path of blood, pus, and excreta 
from the field. More serious is the possibility of con- 
tamination from insects and their frass, condensate 
from pipes, or the daily “damp” dusting that leaves 
shelves and supplies perceptibly wet. 


Q. We soak our instruments in 70 percent isopropyl 
alcohol in stainless steel containers. These are washed 
and dried periodically, and the solution is changed. 
Often there is a white, crusted, flaky deposit around 
the edge of the container and on the instruments. 
What might cause this? 

A. If the alcohol solution is made with tap water, 
alkali earth salts in the water are left behind as 
scum when the alcohol evaporates. Residual soap on 
the instruments immersed in alcohol will also appear 
as a precipitate when alcohol evaporates. If the con- 
tainers are not thoroughly rinsed after washing, a 
film will result. 

There is no place for chemical disinfection in mod- 
ern surgical practice except for use with new, non- 
heat-stable equipment or for the storage of transfer 
forceps. Terminal heat sterilization of instruments 
contaminated with blood or tissue fluid is imperative 
if transmission of the virus of homologous serum 
jaundice to patient and personnel is to be averted. 
This contaminant remains an undetected potential of 
every patient’s blood. 


Q. Is it necessary to wet the inside of Penrose tub- 
ing before sterilization? 

A. Penrose tubing is usually sterilized with a wick 
in place to aid drainage. The wick separates opposing 
surfaces of the tubing so that there is no interference 
with steam contacting the inside. If Penrose drains 
are packaged for sterilization without the interposed 
wick, a few drops of distilled water inside the tubing 
will expedite the formation of steam, clearance of 
air, and sterilization of all surfaces. 
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First Choice 


of the First Hospitals 


Since 1909 


A Nurse 
Told Me 


—that she had heard 
Diack Controls lack a 
time factor. 


I advised her to test a 
Diack in her own auto- 
clave placing a culture of 
B. subtilis (culture test) 
right next to the Diack. 


She found that the B. 
subtilis and its highly re- 
sistant spores were killed 
in less than half the time 
required to melt Diacks. 


SELECTED BIBLIOGRAPHY 
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Lincoln, Ralph E., and Roth, Nor- 
man G.: “A Decontaminator-Wash- 
er-Dryer-Powderer for Surgical 
Gloves.” Appl. Microb. 9:81, Janu- 
ary, 1961. 
At the Fort Detrick laborato- 
ries of the U.S. Army Chemi- 
cal Corps, approximately 1,200 
rubber gloves, free of patho- 
gens but not sterile, are used 
per week. Man hours are val- 
uable, and the number in- 
volved in caring for rubber 
gloves plus the _ recognized 
need for terminal disinfection 
prompted a study that has re- 
sulted in an automated technic 
to terminally disinfect, wash, 
dry and powder (outside and 
inside) grossly soiled gloves. 

A 1957 RCA Whirlpool com- 
bination washer-dryer is mod- 
ified to provide cycles for the 
glove problem. Temperature 
range is limited, and audible 
indicators and automatic air 
heater controls are added. 

The machine fills to normal 
level with 3.5 gallons of water 
at 120°-125° F. Sodium hypo- 
chlorite (the chosen germicide 
because of its sporicidal action 
and relative compatibility with 
rubber) is added to provide 
500 ppm free chlorine. 

After the gloves are washed 
for 10 minutes, the washer is 
pumped out and they are tum- 
bled for one minute. A low- 
sudsing, non-ionic detergent is 
added to make 0.2 percent so- 
lution by weight, and _ the 
gloves are washed at the same 
temperature for five minutes. 
A two-minute pump-out and 
tumble operation follows, and 
then comes two rinses, pump- 
out and tumble combinations, 
each taking about three min- 
utes. There is no spin cycle. 

Talcum or starch powder is 
added directly to the wet 
gloves—approximately one 
gram per pair. In the authors’ 


86 For further information see postcard opposite page 110. 


experience, no additional tale 
is necessary for gloving a dry 
hand. 

The gloves are then dried by 
tumbling at 125°-130° F. for 3 
minutes or less, depending on 
the size of the load and the age 
of the gloves. 

Fifty pairs of gloves weigh 
approximately 3.5 pounds. The 
machine is most efficient with 
a load of 40 to 60 pairs. 

To measure the bactericidal 
efficiency of the process, gloves 
were contaminated with aque- 
ous suspensions of the spores 
of B. subtilis var. niger and 
suspensions of red blood cells 
and spores. Experiments 
showed that decontamination 
was achieved by any of the 
following: 500 ppm sodium hy- 
pochlorite at 75° F. for 10 min- 
utes; 500 ppm at 120° F. for 
five minutes; or 100 ppm at 
120° F. for 10 minutes. The 
gloves were not sterile after 
the decontaminating wash, but 
no viable spores from the de- 
liberate contamination were 
found. 

The rate of deterioration us- 
ing this process was measured 
and compared with that of 
manual washing and _ terminal 
sterilization in steam at 250° F. 
for 15 minutes. Tensile strength 
was not noticeably decreased 
until after 15 wash cycles, 
whereas deterioration appeared 
to be progressive with exposure 
to steam. 

Time and motion studies 
were only approximate, but it 
appears that in processing 6 
pairs of gloves, 20 seconds are 
necessary for every pail 
washed with the automated 
technic, whereas 105 seconds 
are necessary with the manual 
technic. 

Purchase of gloves for the 
laboratory was cut 80 percent 
in the first 15 months of trial. 
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In the past decade hospitals through- 
out the country have been faced 
with the pressing problem of expan- 
sion and modernization to accommo- 
date an ever-increasing population. 
Many fine articles have been writ- 
ten on hospital construction and ex- 
pansion which serve as guides to 
others with similar problems, but 
somewhere along the way one of the 
most important departments, cen- 
tral service, has failed to receive its 
due share of discussion. 

Faced with an expansion program, 
the supervisor of the central service 
department finds herself suddenly 
thrust into a situation that requires 
all the technics of a draftsman, ar- 
chitect, hospital consultant, engineer 
and administrator. A host of ques- 
tions immediately arise. Where does 
she turn? What studies should be 
done? How should they be done and 
by whom? When will she find the 
"Mr. Bossong is assistant administrator and 
Jewish at the Long Island 


spital, New Hyde Park, N.Y.; Mr. 


Jerine n: 
4 x, Manager of the central service 


time to do all of this and still run 
the department efficiently? 

With these considerations in mind, 
the board of trustees and the admin- 
istrative staff of the Long Island 
Jewish Hospital realized that addi- 
tional assistance for this depart- 
ment would be required in the hos- 
pital’s proposed expansion program, 
which calls for an increase of all 
ancillary services and the addition 
of 180 beds to bring the total bed 
count to 440. Our planning experi- 
ence may be helpful to other hospi- 
tals faced with similar decisions. 

After a series of conferences, it 


was decided to appoint an industrial 
engineer to the position of manager 
of central service, with the prime 
function of improving management 
technics and conducting all the nec- 
essary studies and surveys on space 
requirements in the hospital’s ex- 
pansion program. Since the manager 
had no previous hospital experience, 
his orientation was accomplished by 
working in close association with 
the central service department nurse 
supervisor by means of conferences 
and observation of procedures. 

Upon the appointment of the man- 
ager, the hospital's table of organiza- 


Diagram A. Existing department, shown 
here, was broken down by area, and a 
determination made of sguare-foot re- 
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tion was revised to make the central 
service department report directly 
to one of the assistant administrators 
instead of the nursing director. 

As a start, standards of perform- 
ance were projected for every phase 
of work performed, not only from a 
production standpoint but in regard 
to quality and material utilization. 
We set out to determine the simplest 
means of work methods and proc- 
essing. Cost controls and budgetary 
controls were established. A func- 
tional layout for the expanded 
department was planned. Training 
programs and aids for training per- 
sonnel are being developed, and in- 
centive programs for the personnel 
will be considered. 

To enable the manager or super- 
visor to render a complete service 
to the hospital for the present and 
proposed programs, a complete de- 
scription of the entire department 
had to be set up, knowledge of how 
best to accomplish the basic func- 
tions of each area had to be ac- 
quired, and familiarity with the vari- 
ous commercial labor-saving devices 
and equipment had to be obtained. 
In addition, study of available litera- 
ture, visits to other hospitals and 
discussions with other central serv- 
ice department supervisors, and 
trips to conventions and vendor 
showrooms were undertaken. 

After several weeks spent in such 
study and observation, the manager, 
supervisor, and members of the ad- 
ministration decided that they were 
ready to take on the problem of ex- 
pansion. The procedure follows: 


1. Procurement of data 

Determinations of storage space, 
work capacity, work stations, equip- 
ment and manpower were made on 
the basis of amassed data validated 
by actual measurement, not guess- 
work or opinions. 


2. Analysis of data 

Accumulated data has little value 
if the information wanted cannot 
be ascertained from it. As the basis 
for the validation of the expansion 
or modification, our data had to be 
assembled and evaluated, alterna- 
tives considered, and plans visual- 
ized and checked. 


3. Clarification of the problem 

Since an analysis of facts may in- 
dicate inconsistencies in the original 
approach, the plan had to be made 
flexible enough to cope with any 
change or modification in approach. 


Diagram B. One of several plans under con- 
sideration to meet the space requirements 
outlined in Tables 5 and 6. 


4. Determination of flow pattern 

If the layout is to be the expres. 
sion of a purpose, it must be buil 
around the processes concerned, Ty 
illustrate this point, sterilization 
may be considered the final major 
operation in central service. There. 
fore, the flow of all material tha 
eventually receives sterilization must 
reach its apex at the autoclaves, 

Determining the flow involves 
establishing the locations of work 
areas relative to one another as far 
as material movement is concerned, 
In our case diagramming the flow 
involved drawing or marking down 
the actual areas and indicating the 
path or pattern of flow. Where the 
items processed are diversified, sev- 
eral flow diagrams may have to be 
drawn in order to ascertain which 
pattern of flow is most applicable to 
the major items processed. 


5. Individual work stations 

In order to obtain optimum re- 
sults it was thought that each work 
station must be planned on the prin- 
ciples of motion economy. Each op- 
eration has to be analyzed, its move- 
ments predetermined, and elemen- 
tal time values for each operation 
established. Adherence to the basic 
principles of motion study and good 
common sense, backed with flow 
charts, right-hand and _ left-hand 
charts, and elemental time studies, 
is necessary in order to establish 
efficient work stations. 


6. Equipment requirements 
Volume processing calls for build- 
ing equipment around the process, 


Table 1 
Operating-Room Packs—Daily Pars 

2 Par Future % Future Packs 

Item Present O.R. CSD. Increase For CSD. 
Major pack ll 22 60 35.2 
Minor pack 8 16 60 25.6 
Lith pack 7 14 60 22.4 
Brain pack 2 4 60 64 
Eye pack 4 8 60 128 
Cysto pack 3 6 60 72 
Major basin 12 24 60 144 
Minor basin ; 13 26 60 416 
Large sheet 1 per pack 30 60 60 96.0 
Small sheet 2 per pack 25 50 60 80.0 
Towels 4 per pack 24 48 60 768 
Lap pads 6 per pack 24 48 60 768 
Mayo cover 1 per pack 10 20 60 32.0 
Gowns 1 per pack 30 60 60 96.0 
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rather than adapting the process to 
the equipment. Involved in this 
concept are many factors governing 


and how it would work. This was 
accomplished by doing a rough 
sketch of the floor plan and laying 


—Misdirection of labor distribu- 
tion. 
The area was studied and re- 


the choice between standard and out the various work stations and evaluated. In order to reduce and | 
Pattern special equipment. Included among — equipment that were to be used. or eliminate the abovementioned | 
expres- the factors which enter the picture Three common approaches to vis- problems, the entire assembly and 
be buil are productivity rate, volume, man ualization are: (a) drawings and cleanup area had to be redesigned. | 
med. Tp hours, space available, and degree diagrams; (b) templates, and (c) |The basic approach used consisted 1 
'ilization of adaptability. In many cases the three-dimensional models. of the principles of work flow and } 
al major use of specialized equipment will re- The existing department as shown production-line laycuts—the net re- i 
- There. sult in a reduction of processing in Diagram A was broken down by _ sult being the so-called “production iz 
‘ial that time through increased productivity. area, and a determination was made line or straight-line method of as- | 
ion must Here again, a method and work- of square foot area requirements. sembly.” Accordingly, the total new i 
wes. simplification approach should be Following is a transcript of this area required 1,410 square feet. \ 
involves used to determine the feasibility analysis. Labor will be properly utilized, I 
of work of purchasing new equipment. the functional relationship will be d 
Tas far improved, and direct labor costs per | 
ncerned, 7. Storage allocation The existing cleanup and assem- operation should decrease. Materials | 
the flow The storage of materials is a ma- bly areas (901 sq ft.) occupy two will be received, disassembled, | 
1g down jor problem; therefore, considera- separate areas. Their functional re- cleaned and reassembled in one 
ting the is of this whens of sleaaieg wen lationship is disrupted by the pres- work area. After the disassembly 
rere the necessary. Storage space is neces- ence of the supervisor's office. From and assembly operations have been | 
ed, sev- sary for raw materials, finished ’ methods standpoint, the net re- concluded, the equipment is moved | 
ye to be goods and partly processed goods. sults of this separation are: directly into the autoclaves. Upon | 
n which Storage can be classified: _— Breakdown of functional rela- completion of sterilization, the sterile | 
cable to (a) Temporary—the holding, us- tionship items will move directly to a sterile | 
ually for a short time, of material —Cross-flow traffic storage area. 
in any location due to inability to —Duplication of labor ' i 
utilize it immediately. —Excessive handling costs | 
um Te- (b) Permanent—the storage of —Delay in preparation 1. Packs 
ch work material for an extended period of —Improper utilization of equip- An investigation was undertaken iz 
he prin- time in a predetermined location. ment to ascertain the space required for | 
ach op- In order to allocate storage facili- —Pressure build-up due to con- a linen par system. Data as to par 
Ss move- ties properly, it was necessary to striction of available facilities requirements were supplied by the | 
elemen- project present and proposed hos- 
peration pital needs. For example, if linen 
ne basic pars have been established, the ex- Table 2 ; 
nd good act amount of linen on hand at any Obstetrical Packs—Daily Pars 
th flow mepuieatig~ Item Present OB Needs 2 Par CS.D. H 
ft-hand one time is readily known. Tempo- Delivery pack $+ 5 aendly 16 
rary storage must be established for Emergency pack 1 2 
studies, preparation, storage prior to auto- Vaginal exam pack A . t 
-stablish claving, and sterile storage. Major pack 
To determine the amount of shelv- | 
Major basin 2 4 
| ing required, each pack must be Gowns 17 34 
Pl measured and storage positions es- Towels, single 25 50 
r build- tablished. Once it is known how Towels, 6 per pack 1 2 I 
process, many are needed, the size of each | 
and the method of storage, the quan- 
——— ‘ ’ Lap pad, 6 per pack 6 6 Bae 
tity of shelving required can be Small green sheets 40 80 | 
readily determined. Large green sheets 40 80 | ‘ 
Towels 30 60 
Pade of Lith stockings 20 40 
hrs Service areas such as elevators, Table 3 
25.6 dumbwaiters, pneumatic tubes, lock- Projected Number of Flask Solutions Required | 
22.4 er and rest rooms should be located No. of Flasks Used Annually i 
a within the department if possible, Current Add’l. % Projected Total a 
72 or immediately adjacent to it, for Dept. 
14.4 — efficiency of personnel Premature 24 0 0 few few few t 
416 and materials. Medicine 79 55) 
» Surgery 79 55) 70 31,000 21,700 52,700 
= 9. Development of floor plan Pediatrics 43 30) 
768 In order to understand the plan 11.970 
32.0 clearly, it was necessary to visualize OR. 5,880 9,360 60 18,806 11,280 30,080 
96.0 how the proposed layout would look March, 1961 (opers) (opers) 60,000 39,250 99,250 | 
Topics August, 1961 89 


Present Sq. Ft. 


Table 4 
Equipment Storage 


% Increase 


room supervisors, and were ana- 
lyzed to ascertain whether they were 
realistic. Once the data were vali- 
dated and synthesized, they were 
expanded to meet the hospital’s fu- 
ture needs. The daily par-system 
requirements and expanded figures 
for future hospital needs are shown 
in Tables 1 and 2. 

The percentage increase of 60 was 
arrived at by expanding the average 
number of operations yearly by the 
proposed capacity increase. The 
number of operations was based on 
the March, 1961, total, 5,880, which 
was projected to 9,360 for the future. 
The lineal feet required on a two- 
par system increased from 300 to 
480—also a 60 percent increase— 
and the square feet displacement 
or floor area went from 200 to 354. 
Because the OB facilities will re- 
main almost constant during the 
proposed hospital expansion, little, 
if any, space adjustment will be re- 
quired. 

2. Solutions 

The space allocation for solutions 


Proposed Sq. Ft. 
Oxygen 60 70 100 
Suction 25 70 45 
Hypo-hyperthermia 7 100 14 

mattress 
Iron lung 21 21 
Rocking bed 27 27 
Lamps 5 5 
Orthopedic cart 15 15 
Stretcher scale 14 14 
Surgical cart 22 ae 22 
Stryker frame 18 100 (1 in 40 
storage) 

Autoclave truck 14 14 
Walkers 20 ee 20 
Croupettes 16 70 26 
’ Inhalators 36 70 62 
Humidifiers 10 100 20 
Miscellaneous 75 50 
385 495 
Aisle space 226 265 

TOTAL 611 sq. ft. 760 sq. ft. 

operating-room and the delivery- was determined by investigating 


each area within the hospital which 
presently utilizes IV and/or exter- 
nal fluids (see Table 3). Considera- 
tion was given to the possibility of 
manufacturing solutions that are 
presently being purchased, since 
many solutions that are presently 
purchased can be produced efficieat- 
ly by the hospital. The manu- 
facture of additional solutions does 
not require additional storage space, 
because the “new” manufactured 
solutions simply will replace those 
presently being purchased. 

Presently, the solutions are lo- 
cated in three separate areas. These 
areas will he condensed for the hos- 
pital’s present needs and will be 
carried over into the future solu- 
tion area, thereby utilizing the 
same size area that is presently in 
use. 

These solutions are stored in three 
areas totaling 117 sq. ft. and utiliz- 
ing 54 lineal feet of shelving. The 
proposed plan is to centralize all 
solutions in the sterile storage area 
which, according to the figures in- 


Table 5 
Present and Proposed Square Foot Areas 


Area Present Sq. Ft. Proposed Sq. Ft. % Increase 
A. Assembly and cleanup 901 410 56% 
B. Sterile storage 450 758 68% 
C. Unsterile storage 114 156 37% 
D. Equipment storage 611 760 24% 
E. Bulk storage 239 466 95% 
F. Linen preparation 323 417 29% 
G. Office and dispensing 254 200 (—22% ) 
H. Solution room 135 135 0% 
I. Sterilizers 208 208 0% 
Total sq. ft. 3,235 4,510 
Square foot increase 1,275 
Percentage increase 39% 


dicated in the breakdown in Tabk 
3, will require approximately 4 
lineal feet of shelf space—an jp. 
crease of 60 percent. However, be. 
cause of the centralization of aj 
solutions, the total area should be 
reduced to 110 sq. ft. 


3. Trays 

Trays consume a relatively smal] 
area as compared with their impor- 
tance—approximately 75 lineal feet 
a 70 percent increase*, or 128 lineal 
feet in space allocation, is conserva. 
tive. The intensive-care unit will be 
the greatest consumer of trays, and 
in most instances its demands will 
substitute for the demands present- 
ly being made by the nursing units, 


4. Gloves 

The glove area, now occupying 
22 lineal feet, should increase by 
70 percent*, or a total of 38 lineal 
feet, because of the increase of the 
surgical services, increased dura- 
tion of procedures (which results in 
use of an increased number of gloves 
per surgical case), and_ increased 
floor services. Gloves previously re- 
tained in unsterile storage will now 
be stored in the new glove-prepara- 
tion room. This will increase efli- 
ciency and also will prevent the 
powder used in the preparation of 
the gloves from being dispersed in- 
to other areas of the central service 
department. After being autoclaved, 
the gloves will be stored in the 
sterile storage area. 


5. Assorted sterile storage 

The present area of 168 lineal feet 
should be increased by 43 percent 
to bring the area to 240 lineal feet. 
Many sterile items, because of their 
very nature, can be contained in an 
unsterile area. The items may be 
sterile, but the packaging is not; 
therefore, the decision as whether 
they belong in the sterile storage 
or unsterile storage area is a mat- 
ter of degree. 

The 43 percent increase was al- 
rived at by determining the possi- 
bility of transferring some _ items 
from unsterile to sterile storage. 
Consideration was given to the pur- 
chase of additional sterile items. In 
addition, items were transferred 
from the counter to sterile storage. 


C. Unsterile storage 
This area was re-evaluated from 
a usage standpoint. Many _ items 
(Continued on page 92) 
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Cat. No. 100-160 (illustrated), 
with 32 oz. irrigating bottle. 


. The improved Sklar Electric Evacuator meets every 
+ demand for continuous, low grade suction and pres- =~ age, prostatectomy, gastric lavage, fistula drain- 
WN 


model 
SKLAR 


evacuation, intestinal decompression, thoracic drain- 


Cat. No. 100-162, without 
irrigating bottie. 


N\. age, and bladder irrigation. The versatility of 

this new model eliminates the need for highly 

specialized equipment. No maintenance or 

results. The Sklar Electric Evacuator is designed \Q lubrication required — guaranteed for two years. 

specifically for finely controlled, continuous suc- = Available through Sklar Surgical Supply Distributors. 

tion and pressure in such procedures as: stomach Send for descriptive literature and specifications. 
J. Sklar Manufacturing Co., 38-04 Woodside Avenue, Long Island City 4, New York 


sure. It may be regulated to meet the individual 
patient's requirements; thus, assuring maxi- 
mum comfort and highly satisfactory clinical 


For further information see postcard opposite page 110. 
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THE ARMSTRONG 


BABY INCUBATOR 


MODEL 188 


A BIG Incubator 
Easy to Clean 


Controlled Heat, 
Humidity, and Oxygen 


The Ultimate in Isolation 


A Complete Unit 
with Air Filter, 
Nebulizer, 
1. V. Stand 
and Storage Cabinet 
on 5” Casters 


Write, wire or phone collect for 
complete details. 


THE GORDON ARMSTRONG CO., INC. 


1501 EUCLID AVENUE + CLEVELAND 15, OHIO. 


Available in Canada from Ingram & Bell, Ltd., 
Toronto —Montreal—Winnipeg—Calgary—Vancouver 


were returned to the prime suppli- 
ers. As a result of this stock ap- 
praisal, a considerable amount of 
space was made available. This area 
is bound to expand, and the quanti- 
ty of disposable items will undoubt- 
edly increase. Consideration was al- 
so given to the increased services 
which the hospital will render. A 
70 percent increase* in total lineal 
feet is in keeping with the percent- 
age increase of the hospital. There- 
fore, the 112 lineal feet of shelf 
space should be increased to 200 
lineal feet. 


D. Equipment storage 

This area contains numerous picces 
of apparatus that are of prime 
importance to the daily function of 
the hospital. Each piece of equip- 
ment was systematically analyzed 
to determine the percentage increase 
needed. 

The present area occupies 611 sq. 
ft. With additional equipment, 760 
sq. ft. of storage space will be re- 
quired. This represents a 24 percent 
increase in area (see Table 4). 


E. Bulk storage 

This area was evaluated on num- 
erous occasions. It was determined 
that some of the bulk items can be 
transferred to general stores. Nev- 
ertheless, consideration had to be 
given to the possible adoption of 
disposable items. Since the use of 
“prepackaged sterile disposable sup- 
plies” is “becoming more prevalent 
in the modern hospital and it re- 
quires additional bulk storage above 
and beyond the 70 percent growth 
factor, an additional 25 percent has 
been added. Allowing for this 95 
percent increase, the gross area 
will be 466 sq. ft. 


F. Linen preparation. 
The study of linen procedures in- 
*The 70 percent expansion figure was ar- 


rived at by examining the medical, surgical 
and pediatric beds and projecting their 


dicated that a change in the bar 
system will require additional Space 
for unsterile storage. Therefore, ; 
70 percent increase* was decides 
upon, or an increase in area frop 
112 lineal feet to 185 lineal feet {o, 
linen shelving. In addition, the ep. 
tire area was redesigned to increay 
productivity and efficiency throug 
the creation of a separate linen. 
preparation room containing a linen. 
inspection table, pass-through shely. 
ing, pack-wrapping table, and shely. 
ing. This new layout was achieved 
by modestly increasing the are 
29 percent—an increase from 33 
417 sq. ft. 


G. Office and dispensing 

The present area for the above 
functions is approximately 254 
ft. The existing distribution area js 
excessive for its function. The hos- 
pital is presently contemplating the 
installation of a central cart distri- 
bution system which should elimi- 
nate the need for a large service 
area. The distribution counter will 
be utilized for emergency issue and 
some receiving. 

For control purposes, the office 
was located near the door. Sales 
and transient people need never 
pass through the central service 
department. Movement within the 
department can be observed by the 
supervisor at any time. According- 
ly, the reduction from 254 sq. ft. to 
200 sq. ft. seems justifiable. 


H. Solution room 

Based on present observations 
and projections, the solution-prep- 
aration equipment seems adequate 
to cope with the proposed expan- 
sion. However, the addition or al- 
teration of some equipment may be 
required to efficiently service the 
expanded hospital needs. Increased 
manufacturing potential will be 
achieved through proper labor allo- 


future potential. cation. Accordingly, the preset 
Table 6 
Present and Proposed Lineal Feet Requirements (Shelving) 
Area Present Proposed % Increase 
Sterile Storage 
1. Packs 300 488 o 
2. Solutions 54 90 ode 
3. Trays 75 128 = 
4. Gloves 22 38 bade 
5. Assorted storage 168 240 43% 
Total 619 lineal feet 976 lineal feet i 
Unsterile storage 112 lineal feet 190 lineal feet ae 
Linen preparation 112 lineal feet 185 lineal fee’ 65% 


92 For further information see postcard opposite page 110. 
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L Sterilizers 

A change presently being con- 
sidered in the sterilization area 
is the possible addition of a high- 
vacuum or an ethylene oxide ster- 
ilizer. This additional _ sterilizer 
should cover the expanded hospital 
needs. The type of sterilizer need 
not be decided upon at this time, 
because there is adequate space for 
an additional sterilizer in the exist- 
ing autoclave room. The 208-sq. ft. 
area for sterilizers need not be en- 
larged. However, if this were a new 
installation, the number of small 
autoclaves would be decreased, and 
in their place one larger autoclave 
would be recommended, since the 
capacity of the large autoclave 
would more than offset the capacity 
of the three smaller sterilizers. Ac- 
cordingly, the floor area required 
would be decreased. 

Any marked increase or decrease 
in the number of beds, operating 
rooms, and so forth, would of course 
affect the factors used in this study. 

After completion of all of the pre- 
planning studies outlined above, 
the information was arranged in 
tabular form to indicate the proposed 
requirements in comparison with the 
existing facilities. (see Table 5). In 
addition, those areas that require 
considerable amounts of storage 
shelf space were also tabulated to 
indicate present and proposed re- 
quirements (see Table 6). 

At this point the manager and 
supervisor were equipped with ade- 
quate information to discuss in de- 
tail the area requirements with the 
architect and/or hospital consultant. 
Out of their discussions the prelim- 
inary architectural plans for the 
central service department devel- 
oped. These plans are depicted in 
Diagram B, which is one of several 
solutions under consideration for all 
the space requirements as outlined 
in Tables 5 and 6. 

From here on it is the responsi- 
bility of the architect to locate and 
assign the proper space require- 
ments on the plans in light of the 
information received. However, the 
manager and supervisor will con- 
tinue to review the plans with the 
architect or hospital consultant and 
advise whether any changes due to 


mechanical or structural conditions 
are acceptable. 
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The total number of licenses to 
practice medicine and surgery issued 
in 1960 was 16,102. The figure in- 


Licenses to Practice 
Medicine Increase 


The estimated number of new li- cludes 7,571 licenses granted after 
censes to practice medicine issued in a successful written examination, 
the United States in 1960 showed a and 8,531 granted by reciprocity and 
slight increase for the ninth consec- endorsement of state licenses or the 
utive year, according to a report by certificate of the National Board of 
the AMA. Medical Examiners. Of the 16,102 

Approximately 16,211 physicians licenses, California issued the larg- 
were registered during the year, est number, 2,427. New York is- 
compared with 16,068 in 1959. Among sued 1,572, while Florida, Illinois, 
these were 8,030 physicians who re- Michigan, New Jersey, Ohio, Penn- 
ceived their first licenses, a decline sylvania, Texas and Virginia each 


of 239 from the 8.269 issued in 1959. issued more than 500. 


BREAKTHROUGH 


in cleansers 
for surgical instruments and glassware! 


SUPER 
EDISONITE 


sleanse 


SUPER MILD . new low pH 
of 8.0. Kinder to hands, skin and 
delicate instruments. 


e DISSOLVES 40% FASTER 

. even in hardest water. 

Leaves equipment clean, film- 
free, streakless. 


eNEW CLEANING EFFI- 
CIENCY ... has super wetting 
efficiency double that of ordinary 
cleansers. 


e SAFE FOR DELICATE 
INSTRUMENTS .. . won't 
tarnish, pit or corrode surgical 
instruments, rubber, glassware. 


e GREATER ECONOMY... 
costs less per gallon of solution. 
This is what counts, not cost 
per pound! 


Available Through Surgical Supply Dealers 
SEND FOR 


| TQ: S. M. Edison Chemical Company, Inc. l 
FREE TEST | 300 Park Avenue, New York 22, N.Y.—Box RNW | 
SAMPLE! | Please send free 3-0z. package (makes 12 gallons) Test Sam- | 

| ple of new SUPER EDISONITE for my personal evaluation. | 
Compare new SUPER l ] 
EDISONITE with the | Name Position | 
cleanser you're now using. Hospital or Company 
Mail coupon for free 3-oz. | Address | 
test package, sufficient | City in State | 
for 12 gallons of solution. 


For further information see postcard opposite page 110. 93 
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Blue Cross Cited 
for Contributions 
Blue Cross of Southern California 
has been presented a special award 
by the Research Institute of Amer- 
ica for the “contributions Blue Cross 
has made in furthering business re- 
search and in stimulating personal 
and professional growth of its more 
than 600 employees.” The award was 
presented by Lawrence H. Fagan of 
the executive staff, Research Insti- 
tute. 

Blue Cross of Southern California 
has more than one million members 


and is the first voluntary pre-pay- 
ment health care plan in the West 
to reach that figure. 


Hospital Admissions 


Double in Twenty Years 
The number of patients admitted to 
hospitals in the U. S. has more than 
doubled in the last 20 years, increas- 
ing from about 10 million in 1940 
to 23.5 million in 1959. The admis- 
sion rate rose correspondingly from 
76 to 133 per 1,000 population. 
According to statisticians of the 


TORRINGTON SURGEONS NEEDLES— 
THE WORLD'S FINEST 


Have The Keentorr Finish — the smoother finish with the sharper cuttin 


edge obtained with new manufacturing methods. 
Are Available for Immediate Delivery from stock. 


Are Made in America of the finest stainless steel — to quality standards un- 


matched throughout the world. 


Are Packaged in See-thru Plastic Envelopes that permit quick and easy | 


identification and insure maximum needle protection. 


WRITE FOR NEW TORRINGTON SURGEONS NEEDLE CATALOGUE #60 
Lists all types and includes conversion chart for your ordering convenience. 


progress through precision SURGEONS NEEDLES > 


THE TORRINGTON COMPANY 


Torrington, Connecticut 


Metropolitan Life Insurance Com, 
pany, 90 percent of all hospital ag. 
missions are accounted for by nop. 
federal short-term general and gpg. 
cial hospitals. 

Births of infants in hospitals jp. 
creased from less than 1.3 milligg 
in 1940 to more than four milligg 
annually in the last few years. The 
proportion of babies born in hospi. 
tals has increased correspondingly 
from 56 percent to about 96 percent 
At the same time, the maternal mor. 
tality rate in the U. S. has been re 
duced from 38 per 10,000 live births 
in 1940 to about three per 10,00 
at present. 

With more patients entering hos. 
pitals for treatment in all stages of 
illness, the number of hospital deaths 
is also increasing. 


NLN Opens 
West Coast Office 


The National League for Nursing 
has announced the opening of a 
western office in San Francisco, de- 
signed to stimulate improvement o 
nursing education and nursing serv- 
ice in that region. The new office, 
the first branch operation of the 
League, is located at 693 Sutter St 

Mrs. Irene B. Miller, former di- 
rector of the League’s nurse recruit 
ment program, will become director 
of the new branch. Anne Kent, also 
of the New York staff of the League, 
will service as administrative set 
retary. 


Hospital to Open New 
School of X-Ray Technology 
East Orange (N.J.) Hospital is ae 
cepting applications for its School 
X-Ray Technology which will be 
gin in September, in affiliation with 
the United Hospitals of Newark 
The two-year program, according 
| to Sheridan C. Snider, director of 
| the hospital, has been planned & 
| outlined by the American Registty 
| of X-Ray Technicians, which ter 
resents the American College @ 
Radiology and The American Soci¢ 
ty of X-Ray Technicians, and will 
be eligible for certification by the 
| Council of Medical Education ait 
| Hospitals of the AMA after gradu- 
| ating its first class. 
| Graduates will be «qualified 
| take the national board examina- 
tion for certification as regis 
| technicians. 
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401. Perfusion apparatus 


Completely integrated, fully instrumented 
system for oxygenation, pumping of blood 
for extra corporeal flows during open- 
heart surgery is available. Compact unit 
features new unique method of oxygena- 
tion by bringing into contact with blood 
oxygen bubbles having variable surface 
area. Equipped with new, positive safe 
method which simulates pumping action 
of human heart. Three separate coronary 
blood recovery pumps are available, per- 
mitting reduction in blood donor require- 
ments. Equipped with devices permitting 
safe operation in hazardous areas. Selas 
Flotronics, Spring House, Pa. 


402. Plastic matting 


New pure plastic mesh matting helps pre- 
vent glass, china breakage. Gray or crys- 
tal in color, is easily trimmed with scissors 
to fit lab counters, shelves, instrument 
tables, dishwashing areas. Virtually stain- 
proof, may be cleaned with steam or in 
automatic dishwasher, is unaffected by 
strong detergents. Non-absorbent, will not 
harbor bacteria. Will not get tacky. Amer- 
ican Mat Corporation, 1725 Adams St., 
Toledo 2, Ohio 
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403. Plex-Glaze 
High-gloss, hard, clear 
protective coating for 
paints is resistant to 
moisture, abrasive ac- 
tion. Economical, may 
be brushed or sprayed. 
Cost of application 
runs less than one cent 
per sq. ft. on almost 
any building material. 
Plextone Corporation 
of America, Newark, 
N.J. 


404. Stand 

Improved design, pro- 
duction methods make 
economy a feature of 
this new Aloe irrigator 
stand. All-stainless 
steel, best quality de- 
sign, construction. 
Features widespread, 
heavily weighted, non- 
tip base and slip-proof 
double hook cross arm 
to hold IV bottles se- 
curely. Telescoping top 
section adjusts 5’6” to 
9’. Mounted on double 
brace ball bearing 
swivel conductive cas- 
ters. A.S. Aloe Co., 
1831 Olive St, St. 
Louis 3, Mo. 


For further information see postcard opposite page 110. 
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405. Ambulance cot 


One-man operated ambulance cot lets pa- 
tient ride in full sitting position in head. 
room less than 35”. Maximum headroom 
is gained with a unique recessed bed 
Bottom is just 2” from floor of ambulance 
cradled by cot frame, wheels. Front 
wheels are car-floor height, no lifting cot 
from ground, allowing one man to load, 
unload patients without lifting. As cot is 
pushed in, front legs fold up; then back 
legs fold as cot’s center of gravity is inside 
car. Made of strong, tubular aluminum 
fits all standard cot fasteners. Total weight 
is 57 pounds. Ferno Manufacturing Co, 
Greenfield, Ohio. 


406. Clipboard 

Flashlight clipboard provides good light 
distribution over entire writing surface 
Solves problem of recording figures % 
making records in dark or poorly lighte¢ 
areas. Available for three standard office 
form sizes; clipboard materia! of tempere? 
Masonite in natural brown, or gray @lu- 
minum. Two- or three-battery capacity: 
Uses standard American mde flashlight 
batteries and bulbs. White enamel reflee- 
tion surface in head distributes light ove 
entire writing surface. Mutial Engineel 
ing & Mfg. Co., 1124 E. {8th St, Los 
Angeles 59, Calif. 
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407. X-ray file 


Durable, stain resistant plastic file offers 
eficient method of handling x-ray films, 
patient records during routing course of 
diagnosis. Holds up to 25 films, has acetate 
window pocket so records do not have to 
be removed for identification. Facilitates 
sorting of films, causes less handling, helps 
eliminate mixup of wrong films, patient 
records. Ansco Div., General Aniline & 
Film Corp., 32 Charles, Binghamton, N.Y. 


408. Drain cleaner 


Drain cleaner compound, in convenient 
screw-top polyethylene bottle, contains 
aluminum chip activator that opens slug- 
gish, clogged drains, promotes good sani- 
tation in all plumbing fixtures. Harmless 
to drains, pipes, septic tanks. Colored blue, 
any particles not rinsed away are visible 
to protect patients, personnel from pos- 
sible burns. Independence Chemical Co., 
Gloucester City, N.J. 


i 


409. Chemclad doors 


Plastic laminate faced “B” Label doors 
are built as full 1 hour fire barriers for 
interior use. Consist of special incom- 
bustible core material, treated wood stiles, 
rails. Core is said to offer excellent fire 
barrier combined with high stability, 
sound insulation. High-impact resistance, 
®asy-to-clean surfaces particularly suit- 
able for hospitals. Bourne Mfg. Co., 7321 
Gratiot, Detroit, Mich. 
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410. Heater 


Immersion heater for 


use in baths, lab 
work, consists of re- 
sistance wire element 
encased in tube of 96 
percent silica glass. 
Glass chemically 
stable, resistant to all 
acids except hydro- 
fluoric and hot phos- 
phoric; easily cleaned. 
Corning Glass Works, 
Corning, N.Y. 


NOULE 


411. Receptacle 
Explosion-proof Type 
EHR receptacle, used 
in combination with 
Type EHP washable 
watertight plug com- 
bines asepsis with 
grounded, keyed and 
flame-tight electrical 
receptacle for hospi- 
tal anesthesia rooms. 
All plug air spaces 
filled with high- 
strength, non-conduct- 
ing Epoxy resin pre- 
venting accumulation 
of gases, liquids, dirt. 
Crouse-Hinds Co., 
Syracuse 1, N.Y. 


412. “‘Bio-Sentry” 

New device relieves nurses of collecting 
periodic urine samples from postopera- 
tive patients, eliminates associated uncer- 
tainty of actual collection times. Features 
removable stainless steel turntable; has 
choice of four collection times. Automatic 
cycling attachment is available for use in 
G.I. departments where timed stomach 
evacuation is desired as in performance of 
histology tests, night gastric secretions and 
ulcer therapy evaluations. Instrument and 
Development Products Co., Inc., 355 W. 
109th Pl., Chicago 28, Ill. 


v 


413. X-ray processor 

New compact x-ray processor unit uses 
only ten feet floor space, is designed to 
meet time, space and capacity require- 
ments of every radiologist’s practice. Also 
adaptable as “satellite” processing station 
serving emergency, surgery, neurology 
areas in large institutions. Has same 
seven-minute processing cycle as larger 
units. Only film-feeding end of Model M-4 
X-Omat which is 16” long, has to be in 
darkroom. Balance of unit, 34” long, is in 
lighted area. Produces radiograph correct- 
ly processed, dried, ready to read. Fast 
processing speeds patient care. Eastman 
Kodak Co., Rochester 4, N.Y. 


For further information see postcard opposite page 110. 97 
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Only last year— the cancer patient in severe pain but 
strong enough to be ambulatory was often forced 


to be inactive because of the debilitating side effeets 
of narcotie analgesics. 


LABORATORIES 


New York 18, N.Y 
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Today—pain can be relieved by a new potent analgesic 
rat has little or no hypnotic effect—the same patient can 
iy on her feet and continue her day-to-day activities. 


To help the 
ambulatory patient 
with cancer 
remain ambulatory 


ethanesulfonate Tablets 


Brand of piminodine ethanesulfonate 


potentanalgesta and alertness 


Clinical results in more than 3000 patients 
show new Alvodine to be a real advance 
in the relief of pain—closer to “pure” 
analgesia than any drug yet developed. 
And here is a potent analgesic that is fully 
effective orally. 


Alvodine tablets give ambulatory patients 
with cancer relief of pain as great as that 
obtained from morphine, but free of both 
the high incidence and severity of side ef- 
fects associated with morphine. 

Most patients with cancer who took Alvodine 
“ ,.were able to carry on their normal activ- 
ities such as shopping and house cleaning 
with marked freedom from their symptoms. 
Another advantage was the absence of other 
significant side effects such as constipation 
commonly encountered with use of other nar- 
cotic material, i.e., morphine and codeine.””! 
Because pain is relieved, appetite definitely 
improves! and weight loss is checked. 

For the patient with cancer who requires 
parenteral analgesia, Alvodine can be in- 
jected subcutaneously or intramuscularly. 
Alvodine tablets, 50 mg., scored. Usual adult 
dose: % or 1] tablet every four to six hours 
as needed. 

Alvodine ampuls of 1 cc. containing 20 mg. per 
cc. Usual adult dose: from 0.5 ce. to 1 cc. sub- 
cutaneously or intramuscularly every four hours 
as needed. Narcotic blank required. 

1. Molander, D. W.: Use of a new analgesic in patients 


with neoplastic disease, Current Therap. Res. 2:370, 
Aug., 1960. 


For further information see postcard opposite page 110. 
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414. Push button lock 

New locking device, to provide max- 
imum security, convenience, consists 
of five push buttons and a knob, 
handle or lever. Operated by finger- 
tip alone, requires no key to open or 
secure. Cannot be opened by pick- 
lock, X-ray, stethescope or touch. 
Opened by pressing one or more 
buttons that have been preset in 
order, and turning knob to right. 
Relocked by turning knob to left. 
Particularly suited to drug and in- 
strument cabinets, supply rooms. 
Simplex Lock Corp., 150 Broadway, 
New York, 38, N.Y. 


415. Cardiauditor 


Compact electronic instrument mon- 
itors heartbeat, circulation, blood 
pressure; Converts data into audible 
tone. Surgeons, nurses or anesthe- 
siologists can monitor patiently by 
earphone or by built-in speaker 


without diversion from operative 
procedure. Unit is only 3”’x6”, tran- 
sistorized, battery powered. Biophys- 
ical Research Associates, 2200 Colo- 
rado Ave., Santa Monica, Calif. 


For further information see postcard opposite 


416. Shower valve 


Simple, inexpensive valve maintains 
constant water temperature control 
for showers, other water outlets to 
within one degree. Once water-tem- 
perature is adjusted, piston in valve 
moves back and forth, decreasing or 
increasing hot or cold water flow, 
depending on pressure changes in 
supply line. Installation is said to be 
simple, inexpensive in new construc- 
tion, existing structures. Water tem- 
perature remains within one degree 
of setting despite extreme changes in 
water pressure. Tempera Corpora- 
tion, 4035 N. Interstate Ave., Port- 
land 17, Ore. 


418. Debridement tray 

New portable debridement tray {fy 
cleansing, treatment of arm and le 
wounds is available from Weck, Tra 
is designed for emergency, operat. 
ing rooms. Tray and removable rig. 
id wire top made of stainless steel 
Top held in closed position by spring 
catch. Special tubing outlet permit 
continuous solution drainage. Six 
16% x 9 % x 2%”. Edward Weck 
& Co., Brooklyn, N.Y. 


417. Pocket day-timer 

Doctors, nurses, administrators, can 
conveniently plan workdays and 
keep precise account of time, money 
spent by using simplified pocket day 
timer. Unit provides virtually auto- 
matic system of memo _ making. 
Pages of wallet unit are composed of 
gummed sections which can be torn 
out, attached to permanent Day- 
Timer record on returning to office. 
Set includes pocket unit, ball point 
pen, compact desk top file box, six- 
year planner, 12 monthly booklets, 
and address and phone card. Day- 
Timers, Inc., Allentown, Pa. 
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419. Oxygen meter 

Mechanism records amount of oxy- 
gen used by individual patients to 
aid hospital in billing for oxygen 
consumption. NCG Recording Flow- 
meter has small counter which reg- 


isters gas in liters as it passes 
through instrument. Unit is said t 
eliminate need to estimate oxygel 
use based on numbher of hours pa- 
tient uses equipment. National Cyl- 
inder Gas Div., Chemtron Corp 
840 N. Michigan Ave., Chicago 1l, 
Ill. 


420. Squeegee kit 
Low cost kit quickly converts mos 
makes of dolly-type commercial vat- 
uums into efficient water pick-up mé 
chines for institutional use. Kit cot 
sists of mounting plate, foot contro 
lever for raising, lowering squeegee 
33” squeegee and connecting hose. Pre- 
set, a continuous automatic spring tet 
sion on squeegee causes it to tightly hug 
floor for thorough vacuum action. No 
operator control required. Positione® 
in rear so wheels will not track floor 
Full recovery of all solutions wi 
loosened dirt; no waiting or downtime 
floors are ready for immediate use. In- 
creased productivity with less fatigue 
for operator. Foot leve: disengag 
squeegee for normal cleaning. Ame! 
can-Lincoln Corp., Toledo 3, Ohio. 
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are completely destroyed... 
The results indicated Warexin 


ACHIEVE TRUE COLD STERILIZATION, 
PREVENT GROSS-INFECTION, MAINTAIN 
HOSPITAL ASEPSIS...WITH WAREXIN 


WAREXIN: A monoxychlorosene derivative containing an organic hypochlorous acid 
in a phosphate buffer. In useable concentrations it has a pH range of 7.4 to 7.8. 


Warexin is lethal to fungi, bacteria, viruses, resistant 
spores, in less than 1 hour. Yet it is non-toxic, non- 
irritating to hands, and will not stain or discolor. 


A true cold sterilizing 
agent, Warexin can be 
mixed with ordinary tap 
water; does not require 
distilled water. 


Economical — sterilizing 
solution costs approxi- 
mately 27¢ a quart. 


Can safely be used for: instruments of stainless steel 
or other widely used corrosion-resistant alloys... 
complex equipment such as artificial kidneys, etc.... 
articles of rubber, plastic, non-porous 

fibers, glass, porcelain, enamel . . — 
walls, floors, tables, etc. ... pre- 
operative skin preparation. 


COMPANY 
PROVIDENCE 2, R.1. 


Engelhard, W.E., Weidman, J.G., and Jolliff, C.R.: Evalua- 
tion of Warexin as a potential cold sterilizing agent, 
Surgery, 49: 651-656, 1961. 
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The use of oxygen in hospitals, clinics, medical 
centers and nursing homes has grown at a remark- 
able rate. With this growth, storage facilities and 
equipment have been improved to assure ample 
supply at all times. 


NCG service extends beyond the supply of oxy- 
gen and the most effective equipment for its use. 
It includes the development of new apparatus to 
improve the methods of its administration. NCG 
not only keeps abreast of the field, but collabo- 
rates with leading inhalation therapists and physi- 
cians in their research. 


Whether your hospital is large or small, NCG can 
provide the oxygen system that will best serve the 
requirements of your institution. A vast network 
of plants and sales offices are ready to serve you 
quickly at all times. NATIONAL CYLINDER 
GAS DIVISION OF CHEMETRON CORPORA- 


TION, Dept. M-6H, 840 N. Michigan Ave., 
Chicago 11, Illinois. 


NATIONAL CYLINDER GAS 
of / CHEMETRON / 


IN SURGERY. Monaghan Anesthalung, the new 
and compact assistor-controller, attaches easily to and 
becomes a vital part of any gas machine. It delivers 
an accurate preset volume of gas to the patient at any 
desired rate. Rate-volume-pressure can be changed 
as required . . . volume controlled-pressure limited, 
or pressure controlled-volume limited. 


IN INTENSIVE CARE. NCG Nursing and Service 
Unit permits nurse to serve four patients simulta- 
neousiy. Working at each patient's head, necessary 
apparatus and supply lines are within easy reach. 
When not in use, the ceiling mounted unit telescopes 
up and out of the way providing for free flow of traffic 
and easy cleaning. 


ry 

IN PEDIATRICS. New croup tent, effectively ice- 
cooled, supplies high humidity aerosol therapy with 
or without detergents; nebulization therapy with anti- 
biotics; oxygen therapy with normal humidity. En- 
closure sleeve seals unit comfortably about patient. 
Tent can be folded for easy handling and storage. 


IN EMERGENCY. The “First-In" portable resusci- | 
tator moves quickly to the emergency. Itis lightweight, 
rugged, effective and safe. It contains the famous 
Handy* resuscitator that automatically breathes the 
patient when the breath of life is gone. It may be used 
as a resuscitator, an aspirator or an inhalator. 


*Trademark 


©1961, CHEMETRON CORPORATION { 
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421. Cellulose towels 

New highly absorbent, four-ply cel- 
lulose professional towel for hospi- 
tals, clinics and private practice has 
recently been added to the Hoff- 
master line. Made or fortified and 
fabricized cellulose, towel has high 
wet strength, is said to have 12 
times faster absorbancy than cloth. 
Available in pure white or surgical 
green; 13” x 18” in size. Lint-free, 
sanitary. May be autoclaved. Packed 
50 in a pure-white, self-dispens ng 
carton. Hoffmaster Company, Inc., 
Oshkosh, Wis. 
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422. China 


Newly designed for hospitals only, 
Shenango’s “American Group” is 
available in four patterns. Can be 
washed in boiling water, automatic 
dishwashers with breakage at a 
minimum. Greater durability means 
lower replacement costs. Easy to 
clean, stain resistant, no rough sur- 
faces to wear away or trap bacteria. 
American Hospital Supply Corp., 
2020 Ridge Ave., Evanston, IIl. 


423. Orthopedic cart 


Ortho-Trac orthopedic supply cart 
Model 900 is designed so that all types 
of equipment or supplies for traction 
can be easily transported throughout 
the entire hospital. Carries complete 
overhead frame with extra arms or 
pulleys, complete arm lateral frame, 
complete crib fracture set, several 
Buck’s units, several cervical units. 
Adhesive roll and traction cord holder 
at end makes these supplies easily 
available. Top section is divided into 
seven compartments to hold all sup- 
plies necessary for traction. Unit is 
easily handled by one person. Availa- 
ble in either baked enamel or stainless 
steel. Cart measures 76” long, 30” wide, 
34” high. Zack Rogers Associates, Inc., 
5 Broadway, East Patterson, N.J. 
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424. Floor finish 
Vick’s New Life, a clear vinyl plas- 
tic undercoater, is said to prolong 
life of overscrubbed and _ pcrous 
mastic type floors. Applied by appli- 
cator or mop direct from container, 
dires bone-hard in 45 minutes. 
Floors may then be waxed or fin- 
ished to any desired degree. Excel- 
sior Varnish Co., Inc., 1219 W. 74th 
St., Cleveland 2, Ohio. 


425. Test tubes 


Three new tubes have been added 
to Falcon’s line of sterile, disposable 
plastic labware. 16 x 150 mm, mold- 
ed of polystyrene; first tube has 
threaded neck, phenolic cap; second 
a tapered top with non-toxic rubber 
stopper; third has a straight wall. 
Sterile, ready to use, easily discard- 
ed after use, they afford safety in 
handling pathogenic material. Inert 
to all common aqueous materials. 
Light and tough for shipping speci- 
mens. Falcon Plastics, Div. of B-D 
Laboratories, Inc., 5508 W. 83rd St., 
Los Angeles 45, Calif. 


For further information see postcard opposite page 110. 


426. Rust inhibitor 

Vapor Phase rust inhibitor is curs 
rently available in new aerosol con 
tainer, said to give more uniform 
wetting, less waste. A new concept 
in keeping surgical instruments 
rust-free during autoclaving, stor. 
age, Vapor Phase is an organic ni- 
trite and amine containing com. 
pound providing ultimate corrosion 
protection. The Lorvic Corp. St 
Louis 12, Mo. 


427. Filter 

Special Submicron Filter is de 
signed to sterilize, clarify pharma- 
ceuticals which are heat-sensitive, 
also sensitive to any type metal. 
Sterilization is effected by filtration 
through a Millipore MF membrane. 
Constructed of Teflon; filtrate con- 
tacts no metal. Withstands steriliza- 
tion temperatures; Entire filter can 
be autoclaved before use. Membrane 
does not adhere to Teflon even at 
high temperature. Barnstead Still 
and Sterilizer Co., Boston, 31, Mass. 
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430. Fire protection 

“Hospitals—Fire Record Bulletin 
FR 61-1,” a 24-page bulletin, in- 
cludes a point-by-point program for 
prevention of hospital fires and for 
protection of patients, staff and prop- 
erty in event of fire. Case histories 
of typical hospital fires are cited. Al- 
so detailed is a plan to train hospital 
personnel for “fire action,” and a list 
of sources of authoratative informa- 


tion on improving a hospital’s pro- 
tective measures. 50¢ per copy. Na- 
tional Fire Protection Association, 
60 Batterymarch St., Boston 10, 
Mass. 


431. Polio vaccine 

“The Next Step,” a medical motion 
picture reporting on a_ successful 
community saturation program with 
the Sabin oral polio vaccine, was 


SIMPLE, SAFE, SANITARY 
WASTE DISPOSAL 


Kraft or Polyethylene - 
_ DISPOSABLE LINERS 


TRASH CAN LINER 
Paper and polyethylene liners for all 
types of step-on cans, waste baskets 
and hampers . . . plus ‘‘Jumbo"’ liners 
for 25-35 gallon drums. 


WASTE BASKET LINER 

Waxed kraft liners and polyethylene liners prevent leakage, 
protect containers from stain, rust, contamination. Makes 
refuse collection more economical, efficient and sanitary. Cuts 
down on airborne bacteria, saves labor. 


OTHER PRO-TEX-MOR DISPOSABLES — Paper and Glassine 
Sterilizer Bags for Syringes, Catheters, Gloves and Bed Pans « Nipple 
Covers * Pro-Tex-Wrap +« Examination Table Sheeting + Flush- 
able Bed Pan and Urinal Covers * X-Ray Storage Envelopes * Exam- 
ination Gowns, Also plastic pillow and mattress covers and aprons. 


Ask your surgical supply 
dealer for Pro-Tex-Mor 
Sample Kits. 


MEDICAL DIVISION 
LLL CENTRAL STATES PAPER AND BAG CO. 


SOLD EXCLUSIVELY THROUGH MEDICAL 5221 Natural Bridge + St. Louis 15, Mo. 
AND SURGICAL SUPPLY DEALERS 


106 For further information see postcard opposite page 110. 


premiered at the annual AMA meet. 
ing. The 30-minute black and white 
film, presents detailed information 
on development, manufacture, jm. 
munization properties and method; 
for using the new vaccine, which js 
pending licensure for general use jp 
the U.S. Versions of the film wil] 
be available soon to hospitals 
medical schools, other related health 
units. Pfizer Laboratories Diy. 
Chas. Pfizer & Co., Inc., Public Re- 
lations Dept., 235 E. 42nd St., New 
York 17, N. Y. 


432. “Stamp out Staph” 
Documentary film on how one hos- 
pital reduced its OR clean wound 
infection rate through adoption of 
new sterilization technics is avail- 
able for showing before hospital 
medical, surgical groups. The 20- 
minute movie, “Stamp Out OR 
Staph,” presents a step-by-step ac- 
count of how Huggins Hospital, 
Wolfeboro, N. H., developed a pro- 
gram that succeeded in cutting in- 
fection rate from a high of 1.3 per- 
cent to just .25 percent. Close analy- 
sis is given to the methods used to 
implement the five-point plan for 
achieving the high degree of asep- 
sis. Available on a free-loan basis 
from: Information and Education 
Department, Aetna Life Insurance 
Co., Hartford 15, Conn. 


433. Ambulance service 

New directory lists almost 4000 pri- 
vate ambulance operators through- 
out the U. S. and Canada. Originated 
and sponsored by the California 
Ambulance Association, the direc- 
tory also features advertising by 
major manufacturers of ambulances 
and ambulance supplies. Available 
to hospitals at a cost of $5. Albert 
Carriere, Inc., N.A.D. Division, 382 
South Michigan Ave., Chicago 4, Il. 


434. Time zone guide 

A handy guide to time-zone and 
daylight-saving time differences in 
the U.S. is available upon request. 
The time map, which fits convenient 
ly under a desk glass or on bulletin 
board, shows at a glance the states 
using daylight-saving time, also 
states in which most cities of 25,000 
population or over use day! ight-sav- 
ing time. U.S. Industrial Chemicals 
Co., 99 Park Ave., New York 16, 
N. Y. 
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Jofrice film review of the month 


New Life for Lisa 


The excitement, opportunities, and satisfaction of nursing—those as- 


pects most attractive to young women choosing a career—are pointed 
up in the nurse-recruitment film “New Life for Lisa.” 

The film’s primary purpose is to influence girls to enter the nursing 
profession, with operating room nursing their goal. It is also intended 
to sway present nursing students to select the operating room specialty 
after graduation. Members of the Association of Operating Room 
Nurses acted as advisers, and the film was made under the supervision 
of the association’s committee on public relations. 


A documentary of nursing, the movie treats the profession through 
the life of one young woman. It follows her through childhood and 
high school years, the motivations that led her into nursing, her 
training in classroom and on the nursing floor. It covers her decision 
to work in the operating room, and finally her participation in the 
dramatic life-saving open heart surgery on the little girl, Lisa. It inter- 
sperses everyday conversation with enough medical terminology to 
sustain interest and emphasize the profession’s distinctive character. 


Black and white, sound, 28 minutes, 16 mm. 


Available on a free loan basis for use by hospitals and nursing 


schools, as well as television stations, from Ethicon, Inc., Somer- 
ville, N. J. 
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out-produces 
any THREE 
ordinary 3 
sterilizers | 


Vacamatic is NOT an ordinary sterilizer. 
It doesn’t even Jook ordinary. 

This new Central Service Sterilizer 
utilizes advanced principles of sterilization to 
achieve its tremendous speed and positive effi- 
ciency. Vacamatic draws ultra-fast vacuums be- 
fore and after each load, thus permitting instantly 
microbicidal pressure steam temperatures of 275°F. 


In fact, so swift . . . so positive is Vacamatic 
that.it processes a full load of linens in just 
15 minutes... in contrast to 70-80 minutes for 
ordinary sterilizers .... about five times faster. 


But time is not the only barrier Vacamatic 
overcomes. It provides positive assurance that 
even the most dense packs are properly sterilized 
(due to high prevacuum and instantly micro- 
bicidal action of pressure steam at 275° F.). 
Fabrics have Jonger life because of the ultia- 
short exposure period .. . and Vacamatic saves 
vital space in Central Service. 


Smart styling of the new Vacamatic is in keep- 
ing with the most modern concepts of hospital 
decor. Handsome stainless steel facing plus an 
aqua and red control panel accent the beauty 
of Vacamatic. 

And finally the easy operation of this advanced 
unit. The operator simply selects the type of 
load and presses the “‘Start”” button. It’s that 
simple ... that positive. Vacamatic’s “electronic 
brain” does all the rest. 

Wouldn’t a new high efficiency Vacamatic Sterilizer 
fit into your Central Service sterilization program? 
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STERILIZER 


ERTE*+ PENNSYLVANIA 


World’s largest designer and manufacturer of am 
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Please write for ““Vacamatic Breakthrough” Brochure SC-303. 


At the annual meeting of The Del- 
aware Valley Hospital Council, in- 
cumbent officers were reelected to 
serve for 1961-62. Clarence A. Ward- 
en, Jr. of Bryn Mawr (Pa.) Hos- 
pital, was elected president; Charles 
E. Ingersoll, of Children’s Hospital 
of Philadelphia, vice president; and 
H. Robert Cathcart, administrator, 
Pennsylvania Hospital, Philadelphia, 
secretary-treasurer. Daniel E. Gay, 
administrator, Memorial Hospital of 
Chatham County, Savannah, Ga., 
has been appointed executive direc- 
tor. 


New officers of the Oregon chapter 
of the American Association of Hos- 
pital Accountants are Robert Dyer, 
business manager, Salem Memorial 
Hospital, president; Paul Lindstrom, 
assistant treasurer, Portland Sani- 
tarium, vice president; Howard Mc- 
Hugh, assistant director, hospital de- 
partment, Blue Cross of Oregon, 
secretary; and James R. Adams, ac- 
countant, Emanuel Hospital, Port- 
land, treasurer. 


Leon-Ben n et- 
Alder—has been 
named executive 
director, Winter 
Park (Fla.) 
Memorial Hospi- 
tal. He formerly 
served as admin- 
istrator, Chicago 
Osteopathic Hos- 
pital. 


Betty McCormick Anderson—direc- 
tor of nursing, St. Luke’s Hospital, 
Spokane, Wash., is the new vice 
chairman, Department of Hospital 
Nursing, National League for Nurs- 
ing. 


Gordon Boughton—is the new ad- 
ministrator of Madison County Me- 
morial Hospital, Anderson, Indiana. 
He was formerly administator, Mar- 
ion (Ind.) General Hospital. 


Henry Boyd—has been appointed 
administrator, East Bolivar County 
Hospital, Cleveland, Miss. Mr. Boyd 
was formerly administrator, Park- 
view Hospital, Dyersburg, Tenn. 


C. P. Crenshaw, M.D.—has been 
designated president-elect, Missis- 
Sippi State Medical Association. Dr. 
Tenshaw, a past president of the 
Mississippi Academy of General 
Practice, serves on the staff of Cov- 
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Personally Speaking 


ington County Hospital. He succeeds 
Lawrence Long, M.D., of Jackson. 


Clarisse Gordon, 
R.R.L.—has been 
named medical 
record librarian, 
Valley Presby- 
terian Hospital, 
Van Nuys, Calif. 
Miss Gordon was 
formerly record 
librarian for San 
Fernando VA 
Hospital and St. 


Luke Hospital in Pasadena. 


Pauline Gregorich—has been ap- 
pointed director of personnel, Louis 
A. Weiss Memorial Hospital, Chi- 
cago. Miss Gregorich was formerly 
employment supervisor, Presbyteri- 
an Hospital, New York City, and 
personnel director, Flower and Fifth 
Avenue Hospital, New York City. 


David Grob, M.D.—has been named 
director of education and research, 
Maimonides Hospital of Brooklyn. 
Dr. Grob, a professor of medicine, 
State University of New York 
Downstate Medical Center, is pres- 
ently director of medical services, 
Maimonides Hospital. 


William J. Grove, M.D.—associate 
professor of surgery, has been named 
associate dean of the University of 
Illinois College of Medicine. Dr. 
Grove will replace Dr. William F. 
Kellow, who resigned his position to 
become dean of the Hahnemann 
Medical College, Philadelphia. 


Mrs. Margaret Henley—has been ap- 
pointed director of nursing, West 


Volusia Memorial Hospital, DeLand, 
Fla. 


Robert S. Hoyt—is the new director 
of Perth Amboy General Hospital, 
New Jersey. He was formerly di- 
rector. of Lutheran Hospital, Balti- 
more, Md. 


John P. Hyden—is the new assist- 
ant administrator, Ball Memorial 
Hospital, Muncie, Ind. Mr. Hyden 
was formerly personnel director, 
Norwegian-American Hospital, Chi- 
cago. 


S. Leon Israel, M.D.—has_ been 
named director, division of obstet- 
rics and gynecology, Pennsylvania 
Hospital, Philadelphia. Dr. Israel is 
presently professor of gynecology 
and obstetrics, University of Penn- 
sylvania School of Medicine, and 
chief gynecologist, Graduate Hos- 
pital, University of Pennsylvania. 


Eleanor Lee—associate dean (nurs- 
ing), Faculty of Medicine, Pres- 
byterian Hospital, has concluded 38 
years of service at Columbia-Pres- 
byterian Medical Center, New York 
with her recent retirement. She be- 
came the first Professor Emeritus 
of Nursing in the history of the 
Columbia faculty. She will be suc- 
ceeded by Elizabeth Gill, assistant 
professor of nursing on the Faculty 
of Medicine. 


Melvin Mandel, M.D.—psychiatrist, 
has been elected president of the 
board of directors, The Westwood, 
a 50-bed psychiatric hospital at West 
Los Angeles, Calif. 


Robert J. Marsh—is the new ad- 
ministrator of Warren A. Candler 
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Hospital, Savannah, Ga. He was for- 
merly manager of buildings and 
services, Chicago Wesley Memorial 
Hospital. 


Mary E. Neilsen—of Kirkland, was 
elected president, Washington State 
Association of Nurse Anesthetists, 
succeeding Laureta Mazzine, Puyal- 
lup. Other officers elected are: Beth 
Morris, Bellevue, vice president; 
Alzina I. Taylor, Seattle, secretary; 
and Gail Edwards, Seattle, treas- 
urer. 


Lawrence G. Nelson—is manager of 


buildings and services, Chicago Wes- 
ley Memorial Hospital. He was for- 
merly food service manager, a posi- 
tion now held by Bernard Hudik. 
In the same hospital, Dr. Eleanora 
Sense, former executive dietitian, 
has been promoted to director of 
dietetics. 


Max E. Rafelson, Ph.D.—has been 
named chairman, biochemistry de- 
partment, Presbyterian-St. Luke’s 
Hospital, Chicago. Dr. Rafelson was 


FEATHERWEIGHT 


Formfitting grip allows complete 
freedom of surgical dexterity. 


Professional Surgical 
Blades of the world's 
finest high tempered 


insure extra sharp- 
ness and rigidity with 
highly sensitive bal- 
ance. Sterilon Dis- 
posable Scalpel 
available with the fol- 
lowing blades: 

No. 10 — Stock No. S-10 
No. 11 — Stock No. S-11 
No. 20 — Stock No. S-20 


Other sizes on request. 


Quality is Our Cornerstone 


STERILON LABORATORIES 
Fayette, Alabama 


Swedish carbon steel ee 


Individuai 
Patient 
Safety 
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formerly associate professor, biolog. 
ical chemistry, University of Iino 
College of Medicine, Chicago. 


Robert E. Riederer, M.D.—has bye, 
appointed chief of the professiond 
training division in the Education 
Service, Veterans Adrministratio, 
Department of Medicine and Sy. 
gery, Washington, D.C. He former 
conducted a private practice in 0). 
athe, Kan. 


Deaths 


Edgar Allen, M.D.—60, member 
the Mayo Clinic staff since 1930 an 
former president, American Hear 
Association, died June 14. Dr. Alley 
was internationally known for stud- 
ies of diseases of the heart anj 
blood vessels and did early studie 
on the use of anti-coagulant drug 
He was a 1960 winner of the Alber 
Lasker Award of the 
Heart Association. 


Americar 


Bradley L. Coley, M.D.—68, a can- 
cer surgeon for forty years, died 
June 1. Dr. Coley was a member oj 
the staff of Memorial Hospital, New 
York City from 1921 to 1959, and 
was well known among physician 
as a cancer specialist. 


DISPOSABLE SCALPEL 


Sterile and Ready 
for Instant Use... 
anywhere 


Here's the answer to the need for a prac: 
tical, professional emergency scalpel. 


Featherweight, perfectly balanced 
handle with blade affixed is guaranteed 
sterile and pyrogen-free. Sterilon Duo- 
Wrap packaging of each instrument per- 
mits complete asepsis upon entering 
sterile field. Requires no special previous 
handling because it’s sterile until package 
is opened. 


Sterilon’s Disposable Scalpel is recom- 
mended for emergency surgery, first aid, 
suture removal, pathology, doctor's office 
surgical prozedures and house calls. 


ASK YOUR SUPPLY DEALER, OR WRITE 


CORPORATION 


SOO NORTHLAND AVE., BUFFALO 11, N.Y. 


STERILON OF CANADA, LTD. 
Niagara Falls, Ont. 


Franklin S. DuBois, M.D.—55; a- 
sociate medical director, Silver Hil 
Foundation, New Canaan, Com, 
died June 24. A specialist in neu- 
rology and psychiatry, Dr. DuBois 
had been professor of anatomy and 
chairman of the department of ana- 
tomy, University of Alabama. 


Frank C. McCormack—72, surgeon 
and heart specialist, died June 3 
Dr. McCormack served as medical 
director of Holy Name Hospital, Tee 
neck, New Jersey, since 1925, when 
it was founded. 


CLASSIFIED 


Nurse Anesthetist—for 100 bed 
hospital to complete staff of three. New 
modern air conditioned hospital located # 
Midwest University town. Salary open depet 
dent on qualifications and experience. Write 
Jack Edmundson, Administrator—Dodos 
Hospitcal—Carbondale, Illinois 


— 
MEDICAL SUITE—Very choice Northwest 
cago area. Ample parking Well-rounde? 


group. Orthopedic man desired. $150 PF 
month. Lo 1-5080. E. E. Warner, ¢/° as 
Broadway, Chicago 40, Ill. 
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YALE 


STERILE 
DISPOSABLE 
NEEDLES 


for the benefits ye 
of disposability... 


PLUS / NEW 
 EASY-ENTRY POINTS 


smooth, drag-free penetration 


f SAFER-HANDLING HUBS 


surer finger grasp 


/ TAMPER-PROOF PACKAGES 
Co J / assured one-time use 
| FULL-PROTECTION SHEATHS 


in the package—after filling— 
to the moment of injection 


now in sizes to meet most parenteral needs 
manufactured, sterilized and controlled by 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
In Canada: BECTON, DICKINSON & CO., CANADA, LTD., TORONTO 10, ONTARIO 
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just insert the INCERT 
it’s simple and safe 


.in addition to being a disposable unit...[Incert] introduces a chancze in thf 
traditional technique of adding a medication to intravenous solutions. ’* 


Eliminates “the use of the traditional, and potentially hazardous, syringe- Needy 
method...”’* in parenteral therapy. 


No Ampules No Syringes No Needles No Autoclaving No Rinsing- 
Sterile Technique Is Unbroken. 


Note these findings: 
“The Incert System of disposable vials reduces . . . air-borne contamination ... to a minimum . . .”* iA 


"... the disposable vial system minimizes the potential transmission of infectious hepatitis.”* 
“There is greater accuracy in — a pre-measured quantity of medication.’’* 


*Bogash, R. C.. DeLa Chapelle, N.: Sowinski, R.. and Downes, D.: Disposable ‘lype Vials for Adding Medications 
to Large Volume Parenterals, Am. J. Hosp. Pha irm. 17:104 (Feb.) 1960. 


INCER 


developed by 
» TRAVENOL LABORATORIES, INC. 


Pharmaceutical Products Division of 


BAXTER LABORATORIES, INC. yorton GROVE, !LLINOIS 
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